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THE DIAGNOsis OF INSANITY. 


GENTLEMEN, —The Ciagnosis of most diseases is easy when 
we are face to face with a well marked and typical example, 
but in almost ali there is from time to time a case which is 
not well marked and about which there is great doubt. It 
may be that time will solve the difficulty, and meanwhile we 
watch the patient and stand prepared for whatever result we 
may find, and our uncertainty may possibly be unattended by 
any evil consequence either to the sick man or to ourselves. 
In insanity also the diagnosis is easy in the majority of cases. 
We are not in doubt when we see the noisy raving or hilarious 
chattering of acute mania, the gloom of melancholia, or the 
fatuous silence of dementia. But there are others about 
whom we shall be consulted where the diagnosis will not be 
easy. It may be necessary to consider whether a man shall 
be placed under restraint ‘‘for his own or for the public 
safety,’’ or to prevent him squandering his fortune and 
impoverishing his family. He may have committed an 
offence, and we have to say whether he is responsible to the 
law ; or he may be dead and we are no longer able to examine 
him, yet we are called upon for an opinion as to his capacity 
to make a will. In a great number of cases we cannot wait 
and let time come to aid us in our decision. We have to 
decide then and there, and if it is a question of placing 
the individual under restraint, it is one of the greatest im- 
portance both to him and to us. If we shirk the responsi- 
bility and leave him at large, homicide or suicide may follow, 
or he may be reduced to absolute beggary. If we sign a cer- 
tificate without enfficient ground we may be assailed by an 
action at law. Manyat the present time will not sign certifi- 
cates ; but in one way or other most men in practice are brought 
into contact with insanity, and cannot avoid giving an opinion 
upon some patient whom perhaps they are attending for 
another ailment, or who has done something which raises the 
vexed question of criminal responsibility, or has made a will 
which is disputed. It is of no avail to decline to give an 
opinion on such a matter. A subpena will bring us into court, 
and cross-examination will elicit in perhaps an unpleasant 
way what we know or do not know about the subject. There 
are two processes or steps in arriving at the diagnosis of a 
case of insanity. First of all, there must be an examination 
of the alleged lunatic. To gain access to a patient is some- 
times a very difficalt matter, and may tax all our resources 
I do not, however, propose to consider that now. Having 
interviewed the individual we have to come to a conclusion 
as to whether he is or is not insane. In very many cases there 
is no doubt about it. The symptoms are well marked and the 
need of restraint urgent, and without further delay a certifi- 
cate of insanity is signed. In others we can decide with equal 
confidence that a certificate cannot be signed. Bat here and 
there we meet with a case which admits of doubt and is not 
urgent. We can go home and think it over and consider 
whether it falls under one or other of the varieties of insanity 
which are described in books, or of which we have had pre- 
vious experience. I purpose to bring some of these before 
you, but prior to so doing I would say a few words as to the 
origin and conditions of mind disorder which may throw some 
light on the diagnosis to be made. 

In the sane and healthy mind the highest brain centres, 
the seat of the highest feelings, reason, volition, and 
memory, work harmoniously in ordered action and reaction 
a -— and healthy body. Bat if anything interferes 


with the healthy working, the highest brain-centres, those 
which are the latest evolved and the least organised, 
will be the first to show symptoms of strain or fatigue, 
and will be, to use a modern bat well recognised phrase, 
‘‘reduced.’’ Then the lower impulses are not controlled ar 
they should be by the higher. The higher, which by some are 
called the ‘‘altruistic sentiments,’’' by others the relational 
feelings’’ or ‘‘object-consciousness,’’ are weakened by the 
diminished functional activity in the realms of the cerebrurs 
correlated thereto.2 The egoistic feelings, or subject-com 
sciousness, rise in proportion, the patient becomes more and 
more selfish, indifferent to the wishes and wants of 
others, takes no pleasure in the society or pursuite 
of others, even those of his own family, neglects 
his business, and in all outward relations is an altered man 
while at the same time he displays an equal alteration ix 
himself, in his egoism, his indecision and general failure 
of mental power. The decline of the highest merta) 
attributes, and the rise of the lower egoistic, the self or 
subject-consciousness, are noticeable throughout all the 
stages and varieties of insanity. It is hailed as a good sign 
if a melancholic patient will so far forget himself as to atk 
after his family or children. The general paralytic at the 
opposite end of the scale boasts of the asylum being his 
palace, and proclaims his personal strength when he cannot 
stand without assistance. The self-feeling has no check and 
no control from the higher centres, which become more and 
more enfeebled from the progress of the disease. 

When we turn to the origin and causation of mental 
disorder we see at once how much more prone are some to 
such rise of subject-consciousness. There are many who by 
reason of a faulty inheritance are egoistic throughout life. 
Selfish at schoo), they are selfish when adolescent. They are 
selfish in their love making, and if in consequence they are 
unsuccessfu), their pride is mortified and perchance their head 
loses its balance. Their religion isalleelf. Either it proceed+ 
from self esteem, and a pharisaical wish to pose as better than 
others, or from fear of what will happen to them hereaftes. 
Then, again, how many do we see whose whole life is devoted 
to the gaining of wealth? Some strive to attain this object 
by increasing attention to business. Their whole «iay 
given up to making money, and if anything goes amiss and 
they make a small loss instead of a profit, it affects them in 
an extraorcinary manner. Others are excessively penurionus 
and try to amass a fortune by stinting themselves and those 
about them in every conceivable way. One gentleman, 
patient of mine, used to invest every penny that he could 
to add to his income, and when he had reduced his balance 
at his banker’s to such a point that it was inconvenient, he 
tore his hair, became melancholic, declaring that he war 
ruined and could not pay his debts. His income was about 
£3000 a year. How often do we see in those who inherit the 
insane diathesis the constant presence of suspicion. Thir 
often makes its appearance in the relatives of patients. They 
go from medical man to medical man trying to test the 
opinion of one by that of another. They place their relative 
under our care, and if he does not get well in a week or two 
they forthwith suspect that we are not trying to cure him. 
that we are trying to keep him for profit, and soon. These 
people suspect not only the medical man, but everybody. 
Everyone has an object in what they do or say. They suspect 
their clergyman, their lawyer, their friends. ‘They iirten to 
every tale of their servants or the gossip of a village, and em. 
bitter their lives by their suspicious fancies. Another form 
which is not nxcommon is jealousy. This may range from the 
jealousy of boys and girls, manifested at a very early age, 
to that which makes wretched the life of married people and 
often approaches very near to insanity. Amongst the young 
it is one of the manifestations of intense egoism. Their 
friends must have no other friends. The boy or girl ™ 
jealous if anyone comes between him or her and his or her 
especial comrade. It is the same in later life, though more 
frequently seen in women than in men. In large familier 
great jealousies often exist amongst the members; and in 
married life incredible jealousy is to be found without any 
other sign of insanity. Men and women think their wives or 
husbands are running after others or looking at others with- 
out the faintest ground for such suspicion ; many a home is 
thus rendered miserable, and the step towards insanity is not 
a long one, though such insanity is often difficult to certify. 
Another variety of the insane temperament is ex 
nervousness or fear. I do not mean that every lady who te 
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afraid of a cow, or shrieks at the sight of a mouse or a black- 
beetle, a toad or a rat, is likely to become insane. It is a 
kird of hereditary privilege of the sex to have a horror of 
anch objects, bat we see women—aye, and men, too—who 
are fearful of things quite as ridiculous, afraid to go in a 
train afraid to drive, afraid of this, and afraid of that; let 
one of these get out of sorts, depressed by influenza or the 
like, and he straightway imagines that everyone is plotting 
agaicet him and conspiring to kill or ruin him. If reassured 
by change of scene and people he may rapidly recover and 
return to his normal condition, which we may call ‘‘ panto- 
phobia’'—fear of everything. Then there is hypochondria, 
which often merges into insanity. This is another form of 
fear. Vatients are so afraid for their health, and so wrapped 
up in the task of taking care of it, that they can do nothing 
else, and neglect their business and family in the vain search 
for remedies for imaginary ailments. All these egoistic 
people are prone to insanity, but the diagnosis is diflicult, for 
the insanity grows out of the inherited temperament, and it 
is not easy to say where the one ends and the other begins, 
or to fix the point where the normal must be considered to 
have passed into the abnormal. 

Wir easier is the diagnosis when we find that instead 
of an exaggeration of the natural character of the man 
a total change has come over him and he is altered in 
every way—in habits, disposition, and feelings. In many 
a certificate we read that the patient is ‘‘totally changed,”’ 
and no better symptom of insanity can be adduced than 
such a change if we are so circumstanced that we can 
mention it as a fact. Now it is clear that patients 
whose whole condition is altered by mental disorder must 
have their nervous system far more ‘‘reduccd’’ than 
those whose insanity is only an exaggeration of their 
previous state and whose ‘‘reduction”’’ is comparatively 
alight. The latter being persons with an insane diathesis, 
* very small matter suflices to throw them off their normal 
balance, They are the cases where the friends tell us that 
they can in no way account for the attack. Sach people for 
the most part have a history of heredity. They break down, 
-perbaps without any apparent reason, recover, and break 
fown again, and pass often into a state of recurrent 
insanity which may last through a long life. In the 
patients whose character is totally changed we more 
often find an adequate cause. Long-continued overwork 
or worry has reduced the health of the brain cells, or 
bodily iulness, such as influenza, has undermined the 
nervous force of the individual, and insanity, chiefly of 
ihe depressed kind is the result. This does not pass away 
speedily, but is often very tedious, a long uphill precess of 
repaur being required to bring the nerve power to its normal 
level. 

Whether the redaction be an exaggeration of the indi- 
viudnal’s peculiarities, or a total change of habits and 
charscter, if it only goes deep enough we find sooner or Jater 
delusions. Delusions aid us much in the diagnosis of in- 
sanity, especially for the reason that they do not appear at 
the commencement of the disorder, but indicate that it has 
existed for a certain time and proceeded to a considerable 
fepth. Many patients suffer from simple melancholia without 
definite delusion, They are depressed, out of spirits—they 
cannot tell why. ‘Their business, or even their amusements, 
“re a nuisance to them. They dislike seeing their friends, 
and even writing a letter a bore, and are often irritable to 
those about them in a way they never were before. But as 
yet there are no distinct delusions. Conversely, patients will 
lisplay a state of exaltation and of change in this direction 
without celusion. They talk in an excited and rapid way, 
mucb more so than is their wont. They are inclined to 

- speculations, they build new houses or buy things they do not 
want, are inclined to quarrel, and by no means willing to 
take advice. Theyecleep but a short time, rising very early and 
expectirg others to do the same, and their whole condact is 
.foolish, often causing in their friends a fear that they have 
een giving way todrink. Bat all the time there may be no 
delusions. In the latter class of cases insane conduct 
generally precedes delusions because the patient is active, 
raztless, and eager to be doing something. In the former 
_ delusions generally come earlier, and we have less difficulty 
<n ‘iagnosing insanity and taking the necessary steps for 
protection, the depressed person being for the most part 
-aore docile and more easy to deal with. That the delusions 
wt the depressed grow out of their condition of nerve prostra- 
fon is recognised by many observers, and according to the 
wliosyncrasy of the individual they will arise early or late. 


In many the self-conrciousness which I have already 
mentioned is a prominent feature and comes readily to the 
surface. Such people are timid, fearful of criticism, and 
distrustful of others. They feel great depression of spirits, 
for which they cannot account. They may at the same time 
feel bodily discomfort, with pain in the head, indigestion, and 
constipated bowels. Forthwith they imagine that their food 
is poisoned ; at first, perhaps, they think only that it has 
been tampered with, or that un wholesome provisions have been 
supplied; then that poison bas been put in it by some 
person or persons known or unknown. Weeling themselves 
peculiar and changed, they think that the people in the streets 
look at them, then that they point at and deridethem. Next 
they fancy that the newspapers write about them, ard that 
all the mysterious advertisements refer to them. There isa 
plot and a conspiracy to rob, ruin, and destroy them, and 
they try to run away from it and hide themselves from 
their enemies. Here it is evident that there is a 
complete loss of adjustment between the environment and 
the patient. Instead of living in harmony with his sur- 
roundings he dreads them and would flee from them. How 
does all this affect our diagnosis of the case? Our diagnosis 
is for the purpose of treatment, for legal restraint, or legal 
interference with a man’s property and business. The depres- 
sion I have spoken of demands in the first place treatment, 
and this is often efficacious. Mere removal, with change of 
scene and surroundings, I have known to be sufficient to allay 
the fear with which the sufferer is overwhelmed. Having 
conceived the idea that those about him wish to poison him, 
to mock or ruin him, he feels the utmost relief when removed 
from their reach and finds himself surrounded by others in 
whom he has every confidence. More than once I have 
known patients escape from those placed to guard them, 
escape to friends or acquaintances, and then recover by the 
feeling engendered through the new set of surroundirgs. 
This is the reason why in almost every case change of scene 
does good, though possibly only for a time. It is the reason 
why almost every patient is better when first admitted into 
an asylum, though the improvement may not last long. The 
reduction of the brain centres may become deeper ard the 
delusions increase. The patient will be afraid of his new-found 
friends after a few days, or will think that his former enemies 
can reach him in his new abode. Then, as his subject- 
consciousness becomes more and more developed, ard his 
self-feeling intensified, being always pervaded by the nerve 
depression, he thinks not only that all his envirorment is 
conspiring against him, but that all is wrong with himeelf. 
He has done wrong, has neglected his business and ruined 
his family, or has robbed his partrer or employer ; he has 
committed the unpardonable sin, the sin against the Holy 
Ghost, and is eternally lost and about to suffer torments in 
this world cr the next ; or he has some loathsome disease, as 
syphilis or leprosy, or is about to have hydrophobia because 
perhaps a dog licked his hand some years ago. All such 
patients come before us for treatment, and our diagnosis will 
be largely influenced by this—that all such people are to be 
looked upon as suicidal. It is difficult to say when a patient 
may begin to be suicidal. Some will commit the act, or 
attempt it, when only a very moderate degree of depression 
bas been noticed, and their friends will express the greatest 
surprise at their sodoing. The diagnosis is difficult, but we 
may render it easy if we choose to treat all melancholia, 
however slight, as suicidal, and insist on a patient not being 
left alone. When such advice is given we meet with the 
greatest opposition from the friends. Not long ago I tolda 
lady of high rank that her caughter was suicidal end 
required attendants. She said she was not goirg to have 
such people in her house for her servants to see and know. 
In a week or so her daughter threw herself out of 4 
top window into a flagged yard ard was killed on the 
spot, and instead of attendants the mother had an irquest 
to face. People shrink from watching a man in his own 
house and say he will not like it; and, in spite of advice, 
he is allowed to go out alone to buy révolvers or throw himself 
into the river or under a train. Suicide is very hereditary, 
and our diagnosis may be assisted by the knowledge that the 
ancestors or other members of the family have shown the 
same tendency. Many patients will openly threaten it, and 
it isa popular belief that thore who talk about it will not 
carry it out. Unquestionably many who talk about and 
threaten it have not the slightest intention of committing 
suicide. They do this to frighten or worry their friencs, or 
they make feeble attempts, such as scratching their throats 
or making small cuts on their wrist ; but many who talk 
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ubout it have done it at last. They may for a time have 
sufficient self-control or fear of death, buat as the malady 
advances this is overcome. Ose week a patient may say he 
would not do such a thiog, or is afraid lest he should do it, 
and the next he commits the act. Men commit suicide in 
far larger numbers than women, but I am inclined to think 
that womea make attempts or pretences of suicide in greater 
numbers than men, but have not the courage to effectually 
accomplish it. Depressed patients require care and treat- 
ment for this reason, and another is that all except those in 
a state of extreme? delirious melancholia are exceedingly 
amenable to treatment and recover in larger proportion than 
any otber class of the insane. Hecoveries are on record where 
the patients have been melancholic for years. I myself have 
seen two who recovered, one after thirteen and the other 
after fifteen years, and several I have known were in a state 
of extreme depression for five, six, or seven years. I do 
not think that any suffering from chronic mania with delu- 
sions or hallucinations ever recover after so long a time. 
In the case of the latter the reduction, I imagine, is greater, 
and an organic change takes place which does not occur in the 
melancholic. In the latter it appears as though there was a 
defect of nerve force which causes the feeling of intense 
depression, and out of this feeling the delusions spring ; but 
the cells of the brain and their connexions, though they suffer 
trom want of power, are not thereby damaged, and are ready to 
resume their healthy working when the needful force is 
supplied. And this is borne out by what we notice in so 
many of the depressed. Apart from the melancholy and the 
delusions engendered by it, they can converse rationally on 
any subject. ‘There is no loss of memory, of attention, or of 
judgment in matters not pertaining to themselves. One 
yentleman whom I saw daily for five years had various delu- 
sions, but he was thoroughly up in all that was recorded in 
the newspapers and would discuss it with excellent sense and 
jnégment. A pleasanter companion I could not wish for. 
He recovered after being for seven years in an asylum. It is 
this mental power which so often deceives the friends and 
even the medical attendant. They shrink from placing such 
aman io an asylum; but a man who is tolerably composed 
and will talk excellent good sense in the evening will very 
likely wake the next morning in the blackest despair, 
and that is the time he is most likely to commit suicide. 
There is one golden rale: that such persons shall never be 
left alone. Woether in or out of an asylum, this should 
be enforced, whether they like it or whether they do not. 

Far different is the state of those who suffer from mental 
exaltation. This will vary much—from excitement of a kind 
which can hardly be considered insanity to the hilarious 
delirium of acute mania. I am not here to discuss the patho- 
logy of mania or melancholia, but I cannot help thinking 
that in the former we have an opposite state of things—that 
there is an over-action of the brain circulation due to the 
failure of the centres which control it. This over-action is 
shown in the flushed face, the qnickened pulse, the general 
‘‘explosiveness ’’ of the maniac. Here, more perhaps than in 
melancholia, we remark the ‘‘alteration ’’ of the patient. His 
highest centres are ‘‘reduced,’’ and very much ‘‘redaced.”’ 
Jadgment, reasoning, and attention are all in defect. If we 
engage such a man in conversation he cannot keep to the 
point ; he will commence the answer to our question, but 
soon wanders off; his ideas have no coherence, and we 
write him down as incoherent. There may as yet be no 
delusion, but it is impossible to say that there is no defect of 
intellect. His every act betokens that his highest cerebral 
centres have lost control, and the lower and egoistic relf- 
feelings are carrying him along in an uncontrollable 
tlood. The most typical cases of mental exaltation are 
the general paralytics. Their hilarity and self-satisfac- 
tion, the grandeur of their ideas, their extravagance of 
expenditure and delusions of wealth and magnificence 
are known to all. Yet these delusions point to a con- 
dition of brain for which there is no cure. Instead of the 
slow and defective action of the melancholic who recovers 
after years of insanity, we find a coarse brain disease which 
terminates life after a short time. It is evident that the 
pathological condition of the exalted maniac who is not a 
paralytic must be closely allied to that of the maniac who is ; 
for the mental symptoms may be so much alike that the most 
experienced may be left in doubt if physical symptoms are 
wanting. There is at first the same alteration, the same 
moral perversion, the same loss of attention. ‘They even 
begin in the same way by a stage of melancholic depression. 
This is very common in ordinary mania, but not so common 


in general paralysis ; yet | have known a case of the latter 
where melancholia lasted for a considerable time, necer- 
sitating care in an asylam. The patient recovered from this 
in the usual way and returned to his home and work and no 
one had a suspicion that the attack had been anything bot 
ordinary melancholia till the symptoms of exalted general 
paralysis suddenly made their appearance. In another there 
was a long period of depression, from which recovery did not 
take place, but a gradual change whereby the patient passed 
from the depressed to the exalted, but demented, state ot 
general paralysis. 

Iu the case of a patient suffering from mental exaltation a 
diagnosis is necessary to determine, first, whether he is or is not. 
insane—so insane as to justify interference with his liberty of 
conduct ; and, secondly, whether the insanity is ordinary mania 
and probably carable, or that which is known as general para- 
lysis and incurable. As Iam speaking now more especially 
about insanity with delusions I will take the latter question 
first. There are many maniacs with exaltation ana corie- 
sponding delusions who are not general paralytics. Some 
are under the delusion that they are descendants of some 
noble family and the rightful heirs of this or taat nobie 
house, and they lay claim to a title in accordance with the 
idea. They may have cards ergraved with the title and 
coronets placed on their notepaper ; others will imagine that 
they have discovered some wonderful invention which is to 
make their fortune, and on the strergth of the riches which 
are to come they squander what they have in the most reok- 
less way. I once was occupied for half a day in going round 
the town and countermanding the carriages and horses that 
one of my patients had ordered. Many tell us they are 
going into Parliament. If in the army they are to be made 
generals, if in the law they will be jadges or Lord Chan- 
cellors. Exaltation of any kind will make us suspect that 
the patient is suffering from incipient gereral paralysiv. 1 
know nothirg more difficult than the diagnosis here if phy- 
sical signs are wanting—nothing more easy if they are 
present. By the time that exaltation has reached the stage 
of delusions the physical signs of general paralysis will be 
noticeable in the majority of cases if the disease is present. 
The expression of the face is often peculiar. The patient 
looks dull and demented when at rest, and abnormally excited 
when speaking, with twitchings of the facial muscles and 
general tremor. When asked to show the tongue he jerks it 
out and in with a kind of convulsion, ard if we ask him to 
keep it out we notice a fibrillar tremor of the muscles of it. 
And besides the facial and tongue muscles, those of 
the lips will show signs of the disorder. There is 
a tremulous condition of the latter, said by Sir John 
Bucknill to be Jike that seen in persons abont to 
burst into passionate weeping. In some this tremor 
will be noticeable, while in others we see a stiffness 
and unnatural immobility of the lipr, especially the 
upper. And these affections of the lips and of the tongue 
bring about another symptom which is very characteristic of 
general paralysis—viz., defect in the articulation. This 1 a 
stopping or stutter in the enunciation of a word or the various 
syllables of a word, especially a long one. It is somewhat 
like the thickness of speech of a man who has had a litile too 
much liquor, and many are thought to be in this condition if 
they are disorderly in public p'aces. It may vary on different 
days; if a patient is speakiog with an effort and loudly, he 
may get his words out clearly enough, but if he is excited 
and talking quickly and hurriedly, the defect will be con- 
spicuous. Then there is another physical symptom very 
frequently present in this stage, which we call the second, or 
that of delusion ; this is inequality of the pupils of the eyes 
This, taken in conjanction with exalted delusions, is perhaps 
the most pathognomonic sign of general paralysis that we 


can find. ‘There can be no question as to this. About the. 


stammer observers may disagree, but if one pupil is larger 
than the other and is fixed to light, or contracts but little, 11 
is almost conclusive. Sometimes both pupils are extremely 
small and contracted, do not alter under light, and may 
remain constantly in this state during the patient's life. The 
knee. jek in the early stages of the disorder is geverally. 
exaggerated; later on it is altogether abolished in the 
me jority of cases. There are often epileptiform attacks even 
in the early stage which may materially aid us in our 
diagnosis. And it sometimes happens that the pbysical 
symptoms may be more marked than the menta!, ond that 
we may be able to note inequality of gece or want ot 
reaction, difficulty in gait, or slowness of speech at a time 
when there is only an alteration in mind, when we are nei 
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able to sign a certificate of insanity. I have seen two such 
cases within a short period. From time to time we seea 
case of acute alcoholism where there are such symptoms of 
dementia with perhaps some amount of paralysis, that we 
pronounce it to be one of general paralysis. We are greatly 
astonished to find improvement take place under proper 
treatment, and ultimately recovery. Did time permit | could 
give the particulars of an interesting example of this disorder. 
[n the insane we meet not only with delusions, but also with 
hallacinati times both coexist in the same individual. 
Hallucinations are extremely common in acute insanity, 
especially those of sight and hearing. In chronic insanity 
they are frequent, especially those of hearing ; they charac- 
terise an important class of patients, and are symptoms 
difficult to remove and very prone to recur. They depend 
n distarbance of the centres of the special senses, of those 

of general sensation, and visceral and sexual feeling. I am 
not concerned with the pathology or origin of hallucinations 
Wor the diagnosis of insanity they are important, especially 
in the chronic forms, but they occur not only in the insane 
bat alsoin the sane. Sometimes they are found in those 
waffering from acute febrile disorders, when they take the 
sound of church bells, or appear as rats or snakes around the 
patient in delirium tremens. People not in acute illness, but 
io feeble health, may see visions of cats or the like. And 
auch visions may serve as a gauge, so to speak, of the indi- 
vidaal’s state of health. I have said that in acute insanity, 
especially acate mania, they are common. And those most 
frequently met with are hallucinations of sight. Patients 
see visions or faces or animals about them, angels or devils, 
or mere flashes of light or fire. The diagnosis in such cases 
~wimits, of course, of no doubt. The patient is in a state of 
acute insanity, and delusions and hallucinations abound, 
frequently changing, and being generally more marked by 
night than by day. It often happens that a patient waking 
trom sleep is terrified by something he fancies he sees or 
hears, and he may attack the person or persons watching 
him with this idea. But as the acute attack passes 
away, the hallucinations, like the delusions, vanish, and re- 
covery takes place. There is no difficulty in detecting such 
hallucinations or in recognising the symptoms of insanity. 
Neither will it be difficult to recognise the hallucinations 
which we may call visceral, or those where the disturbance is 
of cutaneous sensibility. Such troubles of sensation are 
loudly complained of, and the sufferer will seek relief in 
various ways and appeal to medical men or lawyers or the 
police in the belief that a conspiracy is set on foot to torture 
him by electric shocks or such like methods. When such 
hallucinations exist in a cbronic state, we are not likely to 
mistake them or under-estimate their significance. Far more 
frequent amongst the chronic insane are hallucinations of 
hearing—hearing ‘‘voices,’’ as they are often termed. These 
are very common and very formidable, often incurable and 
hard to detect. But for these ‘‘voices’’ such people may 
be in all respects sane, and conduct themselves as ordinary 
members of society, yet are they always to be looked 
upon with suspicion. One day they may be able to control 
themselves and to disregard the ‘‘ voices,’’ the next they may 
feel bound to obey the voice and do what it commands them, 
whether it be homicide or suicide. It often happens that 
4 patient will not reveal what the ‘‘voices’’ say, or confess 
that he hears them at all, and our ignorance of the hallucina- 
tion may make it very difficult for us to arrive at a diagnosis 
or account for the patient's peculiar conduct. I once saw a 
lady whose conduct was manifestly insane. and who, when 
alone, was excessively noisy, but no one could detect any delu- 
sions. Her noise ceased when anyone entered the room and she 
would give no explanation thereof. By watching her without 
her knowledge through the crack of the door I saw that she 
was talking to imaginary people up the chimney, and was 
evidently greatly enraged at what she was hearing from 
them. She ceased when I entered the room, but admitted 
the hallucination, and I was able to sign a certificate. Such 
patients are dangerous for two reasons. They may think 
themselves bound to obey the voice, whatever it may direct. 
They will hold it responsible and themselves irresponsible, 
and they will feel themselves equally bound to conceal what 
pases, and will deny that they hear any voice at all. We 
may sometimes detect them by noticing that the patient, 
while we are talking to him, is inattentive to us, and evidently 
listening and trying to catch something which he hears going 
on. This he may or may not communicate tous. Bat there 
are other patients who hear voices and are dangerous for 
smother reason. ‘loe voices often torment them and makes 


their lives intolerable by the accusations they bring and the 
crimes they allege. All the delusions which we findina 
melancholic patient are in the hallucinated converted into 
‘*yoices.’’ From the next house, through the walls, the 
floors, or the ceiling, these voices perpetually resound, calling 
the sufferer the foulest names, accusing him of unnatural 
offences and everything that is vile. The patient does all he 
can to avoid the persecution. He flies from house to house, 
from country to country. One lady I knew bought the 
next house to her own whence the voices proceeded and 
turned everyone out of it. Needless to say, the sounds went 
on as before. She made it a solitude, but she did not pro- 
cure peace. And not only in the house does this persecution 
goon. In the streets and public places the passers-by launch 
obnoxious epithets at the individual, and when we hear of a 
person being shot or attacked by one wholly unknown to him, 
we may have a reasonable suspicion that ‘‘voices’’ are the 
explanation of the assault. If there is a forensic contest 
and hallucinations are acduced as evidence of insanity, we 
shall be told that sane people have hallucinations. It is 
quite true that persons who are not insane in the ordinary 
sense have hallucinations both of sight or hearing if they are 
out of health or are suffering from an acate attack, whether 
it be delirium tremens or some febrile disorder. But nobody 
can pretend that there is nothing wrong with the brain of 
such patients. For the time, at any rate, their brain and 
mind are disordered as much as is that of the insane person. 
Then we shall be told that various well-known people had 
hallucinations. Dr. Johnson heard his mother’s voice calling 
‘*Sam’’ when she was far away ; Lord Byron saw a spectre, 
Napoleon saw a star, and Cromwell a vision. We have 
nothing to do with these stories, which are very doubtful ; 
the authority for them we cannot cross-examine. It is when 
hallucinations affect conduct that we are concerned with 
them, or when they are likely to affect it, for we cannot wait 
till a man assaults or murders another under the idea that he 
is insulted. Similarly with regard to delusions. Erroneous 
opinions are not insane delusions. There are people who 
believe in spiritualism and mesmerism, in homceopathy, and 
the like. There were many who believed that the ‘‘Claimant”’ 
was the real Tichborne. But these are not the delusions of 
the insane man, who believes in some fact which personally 
concerns himself and on which he is prepared to act in spite 
of all the reasoning and demonstration which is brought 
and put before him by others, friends or advisers, whose 
opioion he would undoubtedly accept were he in his right 
mind. 

Hitherto I have considered those forms of insanity which 
are characterised by delusions and hallucinations, and the 
large majority of insane patients have delusions or hallucina- 
tions or both as the prominent symptoms of the mental 
disorder. There are some, however, whose unsoundness of 
mind, to use a comprehensive term, is shown by insane 
conduct rather than insane ideas, or who, by congenital or 
other defect, are unable to take care of themselves or manage 
their property or business. The first class, those whose 
insanity is characterised by insane condact rather than ideas, 
are those to whose disorder bas been applied the term 
of ‘‘moral,’’ or ‘‘emotional,’’ or ‘‘affective’’ insanity. The 
patients, it is said, are insane, but with an apparently 
unimpaired state of the intellectual faculties. Here, as in so 
many cases, there is beyond all question a very great dispute 
about words. One writer uses a word to mean a great deal 
which another does not, or the latter may use the same word 
in a totally different sense. Physicians are quite agreed that 
there are patients whose acts are insane, yet who have no 
delusions in the ordinary sense of the word. Every one can 
from his experience call to mind such cases, but controversy 
exists with respect to the name by which we are to designate 
them. If we lay aside for the moment the divisions of 
the mind such as intellect, emotion, volition and the like, 
and look upon it as the working of the highest cerebral 
centres which have been gradually evolved in ever-increas- 
ing complexity from savage to civilised races, and from the 
child to adult man, we see that according to the degree of 
evolution will be the complexity of feelings and the relations 
of feelings, and the composition and ideas of relations of 
which mind consists. There cannot be highly complex ideal 
feeling without equally complex intelligence. The highest 
mental attainment which civilised man can reach is a right 
rule of conduct regulating the affairs of life with judgment, 
pradence, and restraint. But if this standard is never 
reached owing to congenital defect or imperfect development 
or training, or if the highest centres are reduced by insanity, 
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or epilepsy, or alcohol, the mind is likewise reduced from 
a higher to a more automatic condition. There is over-action 
of the lower centres from the removal of the controlling 
influence of the higher. Applying this to conduct, we find 
that the reduced brain gives way to the gratification of the 
senses, regardless of consequences, permits indulgence in 
pleasure to the detriment of self or family, may set at 
defiance the conventional laws of society, or possibly the law 
of the land. The patient is reduced to the level of a child 
or aa uneducated and untrained person, and the reduction 
may go on till it brings him to a level lower than that of a 
savage. ‘This is no special variety. Any cause which operates 
injuriously upon the brain function may reduce the individual 
in this way. He is an altered man. He may possess a 
perfect memory, may be able to converse brilliantly, and 
argue keenly. He presents no delusion or hallucination, 
and yet his conduct is different from what it was before. 
He may not be immoral; immorality is only one form of 
this so-called moral insanity, but he is altered—and altered 
for the worse. He is wrapped up in self. The egoistic part 
of his mental constitution comes prominently forward, owing 
to the Joss of the higher controlling centres. His affection 
and feeling for his wife, family, and friends are estranged ; 
he is extravagant or penurious; he devotes his time and 
money to objects he would formerly have despised, or 
associates with people beneath him. ‘This will go on for a 
time, and then he will get worse and descend to a lower level 
of delusion and more marked insanity. From this he may 
recover, to reach again the level of alteration, but he will never 
regain perfect sanity. He remains an altered man, altered 
in feelings to those he loved best, altered in habits, character, 
and conduct. He presents the spectacle of a half-cured 
patient. Nowadays, as soon as a patient is somewhat better, 
the friends clamour for his release from the asylum or 
restraint in which he has been placed, and those who have 
the care of the insane, whether officials or others, are prone 
to release patients, owing to such popular clamour, as soon 
as improvement reaches a certain point. Consequently, many 
who might have been cured by longer care and treatment are 
turned out to take care of themselves in the world at large 
and to remain half cured for the rest of their days. I have 
come across various patients in my own experience who were 
well-marked examples of this insanity without delusions. Two 
were men who had given way to drink and were in fact cases 
of chronic alcoholic insanity. ‘They were both men of some 
amount of brain power, and a casual observer might say after 
an hour’s pleasant conversation that he could detect no 
intellectual defect in either. Both had recovered from a 
lower level of insanity, from melancholia with delusions. One 
had a constant desire to return to drink, was dirty in dress, 
a collector of stones and rubbish with which he decorated 
his rooms, furiously passionate if thwarted, and quite without 
self-control. The other, under the garb of religion, was a 
liar of the most ingenious kind. His delight was to breed 
quarrels in the asylum, and to concoct letters of complaint 
to the Commissioners out of the quarrels and lies which he 
had concerted. No jury would have pronounced him insane, 
and only those who lived with the man could recognise how 
mad he was. Nowif we are familiar with patients of this 
sort we recognise without difficulty or doubt that they 
are insane. But if we do not look at the patients in the 
concrete, but consider in the abstract moral insanity and 
such questions as what is morality or what is intellect, what 
is intellectual soundness or unsoundness, or whether a person 
can be intellectually sound and morally or emotionally 
unsound, we lose ourselves in a sea of verbiage and can 
satisfy neither ourselves nor anyone else. Just the same 
difliculties have arisen in applying the well-known legal test 
of the responsibility of the insane. We have heard and read 
a good deal about this lately ; that to be irresponsible an 
insane person must be incapable of knowing right from 
wrong, or knowing the nature and quality of his act. 
Here everything turns on the meaning of the word know 
and its applicability to the accused person. To hear 
a judge solemnly charging twelve British common jurymen 
that they must decide whether an alleged lunatic knew right 
from wrong, and the nature and quality of his act, 
on a day perhaps three months previous-—he being a man 
whom they have never seen before in their lives and never 
heard speak three words—would be grotesque were it not so 
serious. There is scarcely a dement in any asylum who does 
not know when he is doing wrong. He is deterred from 
doing it by the fear of consequences, knowing that his 
tobacco or his pudding will be stopped, or that something he 
dislikes will happen tc him. He isan insane man, nevertheless, 


and the system of rewards and punishments by means of 
which every asylum must of necessity be governed is one 
proportionate to the minds with which we have to deal, they 
being all alike in one respect—viz, that they are unsound, 
though in degree they may vary much. The insanity. of a 
man or woman in whom we can find no delusions must be 
shown by his or her conduct, and in forming an opinion we 
must examine the case as we would any other in other 
branches of practice. What is the history of the individual 
and his relatives? Does insanity exist in his forefathers or 
in any other members of his family! What has been his 
manner of life? Has he been intemperate, has he had 
epileptic attacks or apoplectic seizures! Is he altered, and, 
if so, how long has he shown signs of alteration, and have 
these increased lately? Close examination of one of these 
altered men may reveal to us the physical signs of general 
paralysis. Unequal pupils, the fibrillar trembling of the 
tongue, or the peculiar dull look of the face, will explain 
beyond doubt the nature of the change, and make a diagnosis 
easy which otherwise might be difficult, For the early stage 
of general paralysis is one which in many cases presents a 
typical moral insanity. The patient makes silly purchases, 
boasts in a silly way, is forgetful of times and appointments, 
drinks more than usual, possibly indulges in immorality or 
theft, yet no one act is unquestionably that of an insane man 
and no one idea is palpably a delusion. 

I now pass to the consideration of another variety of 
insanity about which there has been much controversy. 1 refer 
to the so-called impulsive insanity which comes before us 
chiefly in cases of insane homicidal impulse. In our ordinary 
state of health an impulse to do something sudden or violent 
occurs to many. Some feel an impulse to throw themselves 
down from a height, or over the side of a vessel into the 
water. (One person has a desire to scream out in a crowded 
church or theatre, another to smash something valuable on 
the table. All these impulses are by the healthy mind 
resisted and controlled ; but when the mind is not healthy, 
when by disease the controlling power of the higher centres 
is inhibited, then insane impulse may be let loose in any 
direction—homicide, suicide, mere wanton smashing, or 
causeless violence. It is often urged that this impulsive 
insanity is something invented by medical men to excuse 
crime, but examination of patients and of recorded cases 
will reveal disorder of a very serious extent. There is a close 
connexion between these sudden impulses and epilepsy, and 
in more than one recorded case a well-marked aura has been 
known to precede the homicidal impulse. In others the 
latter appears to take the place of an epileptic convulsion, 
constituting what has been termed ¢pilepsic darvée. And not 
unfrequently it follows, andis the result of, an epileptic attack, 
and of this both the patient and his friends may be ignorant, 
if it has occurred in the night when he has been sleeping alone. 
It also much resembles epilepsy in this, that it is not always 
present in the patient's mind, but is periodical, recurring 
like epilepsy without any special cause. Many are quite 
conscious of the feeling, and of their inability to resist it, 
and many have sought the assistance and restraint of an 
asylum, being unable to contro] themselves. In examining 
such a person we shall have first to consider the character 
of the deed, the mode of committal, and the absence or 
presence of motive. The act may be so motiveless, so 
contrary to the previous nature and feelings of the per- 
petrator, that no one can doubt it must have been that of a 
madman. It is not the amount of wickedness displayed in 
the act, but the senselessness of it that we are to regard. 
And even when the nature of the deed sutliciently stamps 
it as insane, we shall, if we seek diligently, generally 
discover other symptoms of insanity. The individual’s 
history must be carefully examined, and the occurrence of 
epilepsy or insanity in the family noted. The time of life 
and condition must be taken into account, for instability of 
the nervous centres is specially liable to be exhibited at the 
periods of puberty or the climacteric, or those of pregnancy, 
parturition and lactation. Nor must it be forgotten that homi- 
cidal impulsive attacks may occur in other forms of-insanity. 

That caution must be observed in signing certificates of 
lunacy I need hardly insist on here, but in no class of eases 
ought greater caution to be used than in those where the 
insanity, or alleged insanity, is complicated by alcoholism. 
We have at present in this country no means of restrain- 
ing inebriates but by confining them as lunatics under the 
statutory order, petition and certificates. As they are a 
terrible torment to their friends, and ruin their health and 
the property of themselves and families, as they are. fre- 
quently violent to those about a. both in language and in 
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act, and are often found wandering, lying in the gutter, and 
absent from home all night, the relatives seek our assistance 
and entreat us to sign certificates that they require care and 
treatment ; but if we examine one of these individuals, what 
do we find? He may be drunk; but drunkenness is not 
insanity, and we must wait till he is sober ; and then we may 
be able to detect no delusion or hallucination. He may deny 
most of what is alleged of him, and may be incensed with his 
relatives for calling us in. If we find enough in his history 
and in himself to warrant our signing a certificate, and he is 
sent to an asylum, this usually happens: drink is cut off, the 
man sleeps, his appetite returns, and in a very short time the 
asylum authorities are obliged to release him, and often the 
relatives are worse off than they were before. That there is 
an insanity from a!cohol we know, but the insane symptoms 
of this are strongly marked and persist even when drink is 
stopped. If possible, | require that a patient shall be kept 
without drink for twenty-four or forty-eight hours before | 
examine him. It is of no use to examine a man in the middle 
of his potations. 

| now proceed to the consideration of patients whose 
mental symptoms are not those of exaltation or depression, 
are not marked by hallucinations or delusions, but are charac- 
terised rather by enfecblement and deficiency. These are of 
two kinds: those whose mental defect is congenital or the 
result of an arrest of evelopment at an early age, and those 
who from former attacks, from coarse disease of brain or old 
age, have come to the condition which is commonly called 
‘*dementia.’’ And first, of those who, through congenital 
defect or as the result of disease in early life, are mentally 
deficient—not idiots, but weak-minded imbeciles—children in 
mind throughout life. ‘hey come before us in various ways. 
Though children in mind, they are very often men and 
women in wickedness and vice ; and it may be necessary to 
place them under restraint, or to protect their property from 
being squandered and themselves from being robbed. I 
know no class over whom controversy is so likely to arise, or 
where we may have greater difficulty in forming a diagnosis. 
They are not idiots; many of them have acquired a fair 
amount of education, can construe a Greek play, or master a 
proposition of Eaclid. ‘Their memory is excellent, and we 
cannot compare their condition with a former one ; for they 
have never been any better, so that this test fails us. They 
have no delusions or hallucinations, and are not insane in the 
ordinary sense of the word. With regard to many there is 
no difficulty. When a man or woman of forty submits to be 
treated like a child of ten—to be taken out and amused, and 
to have sixpence a week pocket-money, we have not much 
difficulty in forming an opinion. Bat the development of 
others is not so low; yet they are deficient in reason and 
judgment, and often in conduct. ‘There is a tendency to low 
and depraved habits, to brutish and sensual enjoyment, to 
low company amongst whom they are of more importance, 
and if remonstrated with they show an absolute disregard for 
truth or for right behaviour. Lawyers will defend these 
patients and say that they are not insane, and the celebrated 
Windham case shows what can be done by their aid. In 
examining any such individual we must consider his condact 
in regard to his environment and bringing up. What might 
be passed over in the lower walks of life is in the higher 
evidence of a degraded mental state. Every case must be 
judged by itself, and the question must be asked, Is this 
person able to take care of himself and his affairs? But to 
sign a certificate is often very difficult, as we may not our- 
selves witness the insane conduct, all of which we arrive at 
only by hearsay. It is not to be forgotten, however, that 
imbeciles are very prone to display violent explosiveness of 
their nerve centres, and this is specially likely to happen as 
they advance from the period of puberty to adolescent life. 
**Last stage of all,’’ there is the dementia of old age, of 
chronic insanity, or brain disease. In the vast majority of 
such cases the diagnosis presents no difficulties. Loss of 
memory, loss of attention, the mere oblivion and childishness, 
enable us to say that such a person is unable to take care of 
himself or his affairs, and never will be able. The prognosis 
is attended with as little doubt as the diagnosis. Here and 
there we see a patient whose dementia has not advanced very 
far, who varies a good deal, having good days and bad days, 
and is capable of being ‘‘coached’’ into giving tolerably 
rational answers to our questions. About such a one legal 
questions may arise and a forensic contest. If there is no 
urgent necessity it is better to wait. The dementia is sure to 
increase as time goes on, and a case which is difficult now 
may be easy enough to diagnose in six months’ time. 


TWO CASES OF ABDOMINAL SECTION 
ILLUSTRATING THE DIAGNOSIS OF 
TUBAL PREGNANCY PRIOR TO 
tUPTURE OF THE SAC. 

By ARTHUR H. N. LEWERS, M.D. Loyp., 


OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL. 


CASE 1. Diagnosis made of extra-uterine pregnancy prior 
to rupture of the sac; abdominal section; unruptured tubal 
gestation sac found and removed; recovery.—A married 
woman aged thirty-five years was admitted into the Davis 
Ward of the London Hospital under my care on Feb. 24th, 
1894, complaining of severe pain in the back and left iliac 
region. She had been married sixteen years and had had 
two children ; the Jast was born fourteen years ago and is 
still living; the first, which was born ten months after 
marriage, only lived eight days. Both confinements were 
easy. She had one abortion when two months pregnant 
seven years ago. ‘The catamenia appeared when she was 
thirteen years old. She menstruated regularly while 
suckling. She was quite well till about the end of 1893. 
At the beginning of 1894 she felt very sick and retched 
frequently, but there was no actual vomiting. About the 
same time she had severe pain, starting in the left iliac 
region, and extending round to the back and also across 
the lower abdomen on the right side. She was admitted into 
the Bromley Sick Asylum for three weeks from Jan. 19th, but 
was not relieved, and shortly afterwards was admitted into the 
London Hospital. The pain in the lower abdomen had been 
more or less constant both night and day; it did not shoot 
down the thighs, but was aggravated when the bowels acted. 
Besides the constant pain there had been occasionally since 
Christmas, 1893, severe pain in the left iliac region resem- 
bling labour pains and lasting two hours. She had had two 
intervals of a week since the beginning of the illness without 
pain. She had menstruated regularly up to Christmas, 1693, 
when the last period occurred. It lasted only three days, 
but the ordinary duration of the periods had been seven days. 
Since this period there had been ro red discharge from the 
vagina till Feb. 12th, 1894, when she noticed a slight reddish- 
brown discharge, not offensive. ‘This had continued up to the 
time of admission. She then continued to feel sick at times ; 
this occurred in the night as well as in the day, and had no 
relation to meals. She was quite sure the breasts had been 
getting larger lately. She had at times recently experienced 
a sense of fulness in the left iliac region, but had not noticed 
any actual swelling there. On admission the patient was 
rather pale, but there was no marked anemia. ‘The pulse 
and temperature were normal, and the tongue was clean and 
moist. The urine was normal. On abdominal examira- 
tion nothing abnormal could be felt. On vaginal exami- 
nation the uterus was found to be uniformly enlarged, freely 
movable, and in the normal position. The cervix was soft and 
blue. A soft swelling about the size of an orange, but less 
definite in outline, was felt occupying the left side of the 
pelvis; it had a fair range of mobility. The sound was 
passed, and entered a distance of 33in. with the curve 
forwards. ‘The breasts were firm and looked active, and 
fluid was easily expressed from botb, that on the left side 
being distinctly milky. On March 3rd I examined the patient 
under the influence of an anesthetic and dilated the cervix 
with Hegar’s dilators up to No. 12. The uterus appeared, 
however, to be empty, and there was no history of anything 
solid having been passed before admission, nor was anything 
of the kind passed while she was in the hospital. Taking all 
the points of the case into consideration, it seemed to me to 
bea case of extra-uterine pregnancy in the left Fallopian tube, 
and I advised the patient to have an operation at once per- 
formed in order to remove the gestation sac before it should 
rupture. On March 8th, 1894, the abdomen was opened in the 
usual way. There was no blood in the peritoneal cavity. The 
uterus at an early stage came into view ; it was of a purplish- 
red colour, very soft, and enlarged uniformly; in fact, its 
appearance and feeling were very similar to those of a 
pregnant uterus at about three months, On passing the 
hand down to the left of the uterus a soft swelling was felt 
about the size of an orange. It evidently contained fluid and 
was very thin-walled, for the manipulation needed to bring it 
up to the abdominal wound burst it and shot a foetus of about 
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three months’ development out of the wound on to one of 
the mackintoshes covering the patient. The ruptured tube 
was held up, the broad ligament transfixed and tied with the 
Staffordshire knot, and a second ligature tied rou. the whole 
pedicle. The tube was then cut away. One or two separate 
pieces of placenta about the size of a penny came up on the 
sponges when the pelvis was being sponged out. The 
abdominal wound was completely closed with silk sutures. 
The subsequent progress of the case was uneventful and the 
patient made an uninterrupted recovery. ‘The temperature 
never rose above 99°5’ F’., or the pulse above 94. ‘I'he wound 
healed by first intention. The red vaginal discharge continued 
after the operation up to March 15th and then ceased. Oa 
April 2nd I examined the patient and made the following 
note: ‘‘Bimanually the uterus can be felt in a position of 
slight anteflexion ; it is little if at all enlarged, but a little less 
movable than normal.’’ The patient was discharged on 
April 6th wearing an abdominal belt, and feeling quite well. 

Remarks.—A certain number of cases have been published 
in which a tubal gestation, of the degree of development here 
mentioned, has been removed prior to rupture of the sac; 
but they are not very numerous, and any cases of the 
kind seem worth recording. ‘The operation prior to rupture 
of the sac is a much simpler matter than when rupture 
has occurred, and the prognosis is that of a simple 
ovariotomy. It is far otherwise when an operation is under- 
taken after rupture of the sac. The patient may then be 
in a very feeble condition from the extravasation of blood 
into the peritoneal cavity, and on that account alone the risk 
of an abdominal section is considerably increased. There 
is also in some such cases great difficulty in thoroughly re- 
moving all the clot from among the intestines and the various 
recesses of the peritoneum; and if any portions are left 
there is a considerable risk after the operation that they may 
become septic, and so militate against the patient’s recovery. 
In Case 2 recorded in this paper the first operation was 
undertaken under these unfavourable conditions, and her 
recovery from it was therefore tedious, forming a striking 
contrast to the uneventful recovery of Case 1. It is of 
the utmost importance, therefore, in the patient’s interest, 
when the opportunity occurs, to make the diagnosis 
of extra-uterine pregnancy before rupture of the sac. 
The risk of operative treatment is then very small, while 
after rupture it is often considerable. A carefal con- 
sideration of the history and of the physical signs will 
lead to a correct conclusion in a considerable proportion of 
cases. As regards history, the patient will generally be not 
younger than about twenty-eight or thirty, and will either 
have had no children or, at least, there will generally have 
been an interval of some years since any former pregnancy. 
She may miss a period, going some six or seven weeks without 
‘‘seeing anything,’’ and then some red vaginal discharge 
may occur and may be more or less persistent. Pain in one 
or other iliac region is also an important symptom. There 
may also be a history of gastric disturbance. Such a group 
of symptoms is extremely suggestive of extra-uterine 
pregnancy. The physical examination, especially under 
anesthesia, if it shows that the uterus is uniformly enlarged 
and soft, the cervix blue, soft, and enlarged, and the 
presence of an elastic swelling in one or other side of the 
pelvis, is sufficient, combined with the history mentioned, 
to justify a diagnosis of extra-uterine gestation. Signs of 
activity in the breasts are also of considerable value. It is 
well to bear in mind, as has been well said by Mr. Lawson 
Tait, that absolute diagnosis within the abdomen is often not 
possible. Practical men will be content with such a strong 
balance of probability as is afforded by the history and phy- 
sical signs given above. To refuse to act on that evidence 
is simply to wait in a considerable percentage of cases for 
rupture of the sac, and all its attendant dangers. There is 
an interesting point as regards the specimen removed in 
this case. ‘There is, of course, at the outer end the largely 
dilated Fallopian tube that contained the foetus, then about 
an inch nearer the uterus there is a second dilatation of the 
tube forming a spherical swelling of the diameter of a half- 
penny ; on section this, in the recent state, contained firm, 
dark-red blood-clot. It may possibly be a tubal mole, two 
ova having become impregnated in the same tube, the one 
forming the ovam that contained the three months’ foetus 
and on¢ other having become blighted and degenerating into 
a mole. 

CASE 2. Diagnosis made of extra-uterine pregnancy prior to 
rupture of the sac in a patient on whom I had operated for 
ruptured tubal pregnancy at the third month eleven months 


previously ; abdominal section; actual condition, molar 
uterine pregnancy mith ovarian tumour the size of @ small 
cocoanut ; recovery.—The case of this patient was especially 
interesting in that I had operated on her for ruptured tubal 
gestation in the spring of 1893. The case, so far as that part 
of it is concerned, is fully recorded in TH LANCET,' and I 
will only say that at that operation I found the peritoneal 
cavity fall of blood and a fcetus of about three months’ 
development lying among the intestines. She made a tedious 
recovery after that operation, which | ascribed partly to the 
condition of extreme anemia to which she had been reduced 
prior to it, and partly to my not having used a drainage-tube 
after it. She came to see me in October and November, 
1893, and I examined her. ‘here was nothing abnormat 
to be felt on examining the abdomen, and bimanually 
the uterus was found to be of normal size and in the 
normal position, but slightly less movable than normal. 
She menstruated regularly in October, November, ard 
December, 1893. She also menstruated in January, 1894, 
from the 13th to the 17th, losing on that occasion a great 
deal more than at the periods in November and December. 
She consulted me again on Feb. 16th, 1894, on account of 
great pain in the left iliac region, of two days’ duration. On 
simple palpation of the lower abdomen a swelling could be 
felt in the hypogastric region and also in the left iliac region, 
rising from the pelvis, and just about level with the pelvic 
brim. No such swellings existed when she was last examined 
in November. Bimanually the uterus was enlarged, less 
movable than normal, and an elastic swelling continuous 
with that felt in the left iliac region was felt in the left side 
of the pelvis. This could not be distinctly separated from the 
uterus. On March 4th I was sent for to see her and found 
that since Feb. 8th she had been losing blood in small 
quantities up to March 3rd ; the loss then was considerable, 
and she passed two ‘‘lumps,’’ one small and one large; 
these were kept for me to see, and were only blood. clots. 
The pain in the left side had continued from Feb. 16th to the 
27th, and then ceased. Since then to March 7th the patient 
had remained in bed. The reddish-brown discharge had per- 
sisted. Examination of the lower abdomen detected two 
swellings reaching to a level of four fingers’ breadth below 
the umbilicus. The swellings were separated by a distinct 
interval in the neighbourhood of the scar left from the 
previous operation. On March 12th the patient was examined 
very carefully under an anesthetic : the uterus was moderately 
but uniformly enlarged, the cervix being blue and soft; the 
swelling of the left side seemed to be fairly separable from the 
uterus. It appeared to me that the case was one of extra-uterine 
pregnancy, though the possibility of uterine pregnancy with a 
small ovarian tumour was thought of. Whichever it might be 
made no difference in the treatment, and I advised abdominal 
section. The patient was accordingly removed to Fitzroy House 
on March 13th. On the afternoon of that day an oval mass 
the size of a small egg was passed from the vagina ;- its 
outer surface was shaggy, and on section it had a central 
cavity lined by a smooth membrane, but there was no fcetus. 
On examining the patient the swelling of the left side was 
felt as before, but the uterus was somewhat smaller and 
contracted. On opening the abdomen on March 14th the 
swelling of the left side was found to be an ovarian tumour the 
size of a small cocoanut ; it had no pedicle and had to be 
enucleated from the broad ligament. Two pairs of Wells’s 
forceps were left on bleeding points too deep in the pelvis 
for ligation, and a Keith’s tube was inserted at the lower 
angle of the wound. ‘The forceps were taken off in two 
days’ time, and the patient made an uninterrupted recovery. 
A small sinus persisted for a considerable time till two sik 
ligatures came away ; it then healed rapidly. I last saw the 
patient on Feb. 15th, 1895. She had not menstruated since 
the operation, and was getting much stouter. The uterus 
was in the normal position and of the normal size, and was 
freely movable. 

Remarks.—There are some interesting points in this case 
in addition to the fact of the patient having been operated on 
for ruptured extra-uterine pregnancy eleven months before 
the operation here recorded. ‘The oval mass passed from the 
uterus was undoubtedly a true mole—i.e., a blighted ovum ; 
therefore, as the right ovary and tube had been removed at 
the first operation the ovum which degenerated into a mole 
must have been produced from the lett ovary, which rever- 
theless had degenerated into an ovarian cyst the size of a 
cocoanut. On examining the specimen the left tube, a part 
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of which was removed with the ovarian tumour, can be seen 
to be open. Another point of interest is the time occupied 
by the degeneration of an apparently healthy ovary into an 
ovarian cyst of the size described. At the first operation, on 
April 22nd, 1893, there was nothing obviously wrong with 
the left ovary, yet by March 14th, 1894, it had become 
cystic, forming a tumour of the size mentioned. Whether its 
rapid formation was hastened by the occurrence of the molar 
pregnancy or not it is of course impossible to say, but on 
examining the abdomen in November, 1893, no swelling in 
the lower part of it could be detected ; yet on March 7th, 
1894 two swellings, rising from the pelvis and separated by 
a slight depression, were very easily felt there, the central 
one being of «ourse the pregnant uterus and the lateral one 
the ovarian tumour. 
Wimpole-street, W. 


INTERSTITIAL KERATITIS AND SYNOVITIS, 
WITH REPORT OF A CASE IN WHICH BOTH WERE 
UNILATERAL.! 

By G. CRAWFORD THOMSON, M.D. Dura. 


Literature on the subject.—\t is only lately that a 
connexion between interstitial keratitis and synovitis 
has been recognised in England, although occasional 
remarks on the casual coexistence of both diseases 
may be found as far back as in W. Mackenzie’s treatise 
and Hutchinson's earlier writings. W. Mackenzie,? in his 
classical description ot what he called ‘ scrofulous corneitis, ’’ 
mentions that sometimes with it ‘effusion into the bursa 
under the tendon of the extensor craris’’ occurs. 1 have 
little hesitation in considering that the words quoted are 
meant to refer to the condition in question. Amongst 
fifty-three cases of interstitial keratitis published by Hut- 
chinson in the first two volumes of the Ophthalmic Hospital 
Reports, 1860, swelling of the knee-joint is only once men- 
tioned—-viz., in Case 7, vol. i, p 239. The patient is 
described as ‘‘a poor miserable looking child of bad, pale 
complexion.’’ In his clinical memoir on Certain Diseases of 
the kyeand Ear consequent on hereditary syphilis in 1863 the 
former fifty-three cases are reprcduced, and with them the 
case above referred to. On page 118 Hutchinson says that 
affection of the knee-joint was observed in three instances ; 
but, as is clearly shown from the table of his cases, two of 
these instances refer to one patient (case 7), with double 
synovitis, while the third instance (ankylosis of the knee- 
joint, case 73) refers to a different condition altogether. 
Amongst the forty-nine additional cases (the memoir being 
based on 102) no further reference is made to the condition in 
question. I have not been able to find any other communica- 
tion by Mr. Hutchinson on this subject between 1863-1886, 
the time of the publication of Heath’s Surgical Dictionary. 
In his article on Hereditary Syphilis in ‘‘ Reynolds's System 
of Medicine,’’ 1866 the subject is not mentioned. In his 
two papers published in 1860-63 the connexion between inter- 
stitial keratitis and hereditary syphilis, as is universally 
acknowledged, has been first pointed out. A paper by 
Spencer Watson on four cases of parenchymatous keratitis 
associated with acute rheumatism,” published in 1870, will 
be discussed later. The syphilitic synovitis due to the 
tertiary stage of the acquired and to the inherited form has 
been first fully described by A. E. Barker in his article on 
joint diseases,* and the occasional occurrence of interstitial 
keratitis with itis here already mentioned. ‘lhe first to draw 
attention to the close affinity of the two affections was Mr. 
Clutton in 1886.’ In his eleven cases both affections were 
bilateral, the joint affected being invariably the knee, there 
being only one case with previous swelling of ankles as well. 
As far as the etiology of the disease is concerned, the 
information is scanty, the history of specific disease being 
found only in four cases, no history in four, a doubtful his- 
tory in one, anc in two cases no notes were obtainable. 
Inthe same year as Mr. Clutton’s paper appeared the connexion 


1 Thesis for the M.D. degree: Gold Medal, Durham, 1894. 

2W. Mackenzie: Practical Treatise on the Diseases of the Eye. 

4th edition, 1845, p. 527. a 
' Transactions of the Clinical Society, vol. iv., pp. 1-7. 

4 A System of Surgery, by Holmes and Hulke. London, 1883, vol. ii., 
p 341. 

* Symmetrieal Synovitis of the Knee in Hereditary Syphilis: by 
H. H,. Clutton, Tux Lancet, Feb, 27th, 1886 


between the two atfections appears as a well-established fact, 
characteristic ot hereditary syphilis, in Hutchinson’s article on 
Hereditary Syphilis in ‘‘ Heath’s Dictionary of Surgery,’’ and 
in 1887 in the same writer’s manual on Syphilis. Nearly ten 
years before the appearance of Mr. Clutton’s paper the fact 
was recognised and its pathological bearing fully discussed 
by Foerster.* To him credit is due for having first observed 
the close clinical connexion between the two diseases, and 
for having first pointed out the non-rheumatic character of 
the joint disease. 

Description of case.—Amongst all the literature which I 
have consulted (both English and foreign) I have not 
been able to find a case in which both affections have 
been and undoubtedly remained unilateral, therefore the 
presentation of the following case does not require further 
justification. In June, 1885, I commenced attendance on 
a girl fifteen years of age suffering from amenorrhcea 
and anemia. She first menstruated at the age of thirteen, 
and her periods were regular until a year before, 
when she went to school. It was then that the menses 
became affected. Under treatment (iron and arsenic) she 
became much better in about six weeks I did not see 
her again until the end of December, 1885, when I found 
she had relapsed into her former condition and was also 
suffering from inflammation of herrighteye. In the beginning 
of January, 1886, she was seen by Dr. Julius Jacobson, who 
confirmed the diagnosis of insterstitial keratitis made by me. 
The appearance of the cornea, which showed a diffuse greyish 
infiltration, containing some more saturated spots under a 
perfectly normal epithelium, advancing slowing from the 
margin to the central parts and surrounded by a dense ciliary 
congestion, was absolutely typical of interstitial keratitis. 
There was no deposit in the anterior chamber ; the pupil was 
dilated perfectly by atropine. An ophthalmoscopical examina- 
tion was not possible at this time. Warm fomentations and 
the continued use of atropine were ordered. Within a week 
afterwards effasion into the knee-joint, also on the right side, 
developed. The swelling was evenly distributed over the 
joint; the skin was of normal colour, not tense; painless, 
passive movement was not impeded ; no nodes of tibia or en- 
largement of bones in the neighbourhood were to be detected ; 
no loose bodies were to be felt in the joint; and there was 
no feverishness. I wrote to Dr. Julius Jacobson mentioning 
this, when he answered that the appearance of painless 
synovitis before, after, or with interstitial keratitis was by 
no means uncommon, and rather tended to endorse the 
previous diagnosis, at the same time adding that, both affec- 
tions being nearly always symmetrical, we had to be prepared 
to see the other eye and joint affected in the same way. ! 
may remark that his letter was written before the appear- 
ance of Mr. Clutton’s paper, and that the connexion between 
the two affections pointed out by him to me was at the 
time completely unknown to me. It is needless to say 
that the suspicion of the case being one of hereditary syphilis 
presented itself at once, but a most careful examination 
did not elicit a single other symptom pointing to this disease. 
The teeth in particular were uncommonly well shaped, with- 
out any irregularity at all ; the hearing was in no way im- 
paired ; there were no scars at the angles of the mouth or on 
the palate or mucous membrane of the mouth, no glandular 
tumours, no osseous swellings, no trace of any present or 
previous skin affection ; the patient’s regular and fine features 
showed nothing of the characteristic appearance of the skull ; 
her nose was perfectly formed, and there was no flattening of 
the bridge. ‘The examination of the body revealed nothing 
abnormal except a soft systolic murmur at the apex 
of the heart. Taking into consideration the extreme 
pallor of the face and mucous membranes, the general 
treatment resorted to was of a merely tonic character, 
including iron, arsenic, with plenty of milk, fresh vege- 
tables, kc. At no time was either mercury or iodide 
given. Several attempts were made to reduce the swelling 
of the knee by strapping with Scott’s dressing, iodine, and 
complete rest in splints, but without effect. It lasted about six 
months and then disappeared of itself, while the disease of 
the cornea ran its usual course, leading to complete infiltra- 
tion of the corneal tissue and gradually clearing up from the 
margin after the onset of vascularisation. The eye had not 
regained its normal appearance until the beginning of 1887. 
Daring the whole time the general treatment was continued. 
At this date not only had the local symptoms disappeared, 
but a striking improvement had taken place in her general 


6 Graefe und Saemisch, Band vii., p. 158, 1877. 
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health and appearance. Between then and now she has had 
occasional relapses into an anemic condition, of which I 
have only seen one personally, as she took arsenic again 
on her own account whenever she began to feel unwell. She 
has been under my observation up to the present date and 
has developed into a strong, active woman, showing abso- 
lutely no trace of her former ailment, her complexion par- 
ticularly being clear and healthy and her menstrual periods 
perfectly normal. She has never shown any disease in the 
other eye or knee or any other local mischief, so that the 
prognosis given at the time of the first examination has 
not been fulfilled. Dr. Jacobson saw the patient again 
about four years ago. From the report then given to 
me by him I may mention here that there was slight 
hyperopic astigmatism in both eyes, after correction 
of which vision in the left eye was full j, while it 
was +-{ in the right; this slight diminution in sight 
was accounted for by an exceedingly thin central opacity 
of the cornea, only noticeable by focal illumination, in whicn 
examination with a strong magnifying convex lens still 
showed traces of bloodvessels so characteristic of the remains 
of interstitial keratitis. There were no opacities of the 
vitreous, no peripheral choroiditis, the pupil acted promptly to 
light and accommodation, and tension was normal. The pre- 
vious history of the patient does not reveal anything pointing 
to hereditary syphilis. She had measles and whooping-cough 
when a child, but she was born perfectly healthy, and during 
infancy and early childhood had no snutlies, no skin eruption, 
and no throat affection; no bone lesions were noticed; 
in fact, up to 1835 she had been in the enjoyment of perfect 
health. If may add that I have had at different times the 
opportunity of questioning the mother as to the above- 
mentioned point, and that she is perfectly positive about the 
absence of any similar symptoms. The father of the girl 
died within the last year; he had been confined in a lunatic 
asylum for the last ten years of his life. From the medical 
oflicer | learned that the disease was diagnosed by Drs. Wilks 
and Savage as general paralysis, and that he had no direct 
evidence of syphilis. The mother is a strong and energetic 
woman, who has always been in perfect health, and has 
been confined fifteen times with the following results: 
(1) miscarriage at six months; (2) full time, crossbirth, died 
shortly after (unskilled attendance); (3) son, living; (4) 
daughter, living; (5) miscarriage at two months; (6) 
daughter, living (the patient); (7) miscarriage at two 
months ; (8) son, living ; (9) daughter, living, twin died at 
birth ; (10) miscarriage ; (11) daughter, living ; (12) daughter, 
living ; (13) son born healthy, died two months after birth 
from inflammation of lungs; (14) twins at seven months, 
died at birth; (15) daughter, living. An analysis of the 
above shows there were four miscarriages: Nos. 1, 5, 7, 10; 
one premature birth, No. 14 (twins) ; three children born at 
full time, but dying shortly after birth, Nos. 2 (unskilled 
attendance at birth) and 9 (one of twins dying and the 
other surviving) ; No. 13 (died two months after birth from 
inflammation of lungs); eight living children, Nos. 3, 4, 
6 (patient), 8, 9, 11, 12, 15. With the sole exception 
of the eldest son, I have not only examined all the 
living children, but I have had them under observation 
during the last nine years, and am positive that not one of 
them has shown any trace of specific disease. In none of 
them the peculiar formation of head the broadening and 
dattening of the nose, the motchei teeth, or any other 
symptoms of the kind are to be found. 

Remarks on case.— Most cases described as one-sided 
interstitial keratitis are of little value, the time during 
which they are under observation being too short, as not 
rarely several years elapse before the onset of the disease 
in the other eye, but I am not aware that the interval 
has ever been as long as nine years. As my patient has 
developed from a delicate, anemic girl into a perfectly 
healthy woman without any trace of former disease, I have 
no hesitation in regarding the case as being at an end, and, 
therefore, as one of undoubtedly unilateral disease and as one 
of the rare exceptions to the law formulated by Hutchinson’ 
that ‘‘interstitial keratitis in its typical form is always in the 
end symmetrical.’ In the best observed cases the effusion 
into the knee-joint has also been symmetrical, and probably 
the percentage of double-sided affection is still higher than 


7 Syphilis, p. 76. 

8 Mansell Moullin also in his Surgery, London, 1891, p. 97, says: 
“Interstitial keratitis always attacks both eyes.” This is only approxi- 
mately correct for the cases due to congenital syphilis ; it does not hold 
Sood for interstitial keratitis in acquired syphilis, which is as a rule 
unilateral, 


one would gather from reported cases, the absence of pain in 
mild cases blinding the patient to its existence. As said 
before, a case where both affections have been limited to one 
and the same side of the body is according to my knowledge 
unique.” Certainly no explanation can be given why one side 
should be attacked in preference to the other, as otherwise 
no difference between the two halves of the body could be 
foand. As to the causation of both affections I do not feel 
justified in attributing them to hereditary syphilis simply for 
the one fact that interstitial keratitis existed together with 
knee-joint affection. The history of my case, complete as it 
is, contains scarcely anything to suggest syphilis ; only one 
point might be interpreted in this way——viz., the miscarriages 
of the mother. As regards this, the number and the time of 
occurrence are such as might be met in any woman free from 
specific disease, and it ought to be borne in mind that 
abortions are very common «uite independently of syphilis, 
that there is every day proof that women may bear large 
families of tainted children and never show any tendency to 
abort—that, in fact, the part which syphilis plays in the 
causation of abortion is commonly exaggerated.'’ ‘This, 
taken together with the entire absence of any other 
sign of syphilitic taint in the patient, or of any sign in her 
mother, her sisters and brother,'! all seen by me and under 
observation to the present day, leaves practically nothing 
which could be adduced as an argument in favour of specific 
disease. On the other hand, the girl at the time of her illness 
presented the usual symptoms of pronounced anemia with 
amenorrhcea, appearing at the time of puberty and probably 
due to change of climate. It is in this lowered state of 
nutrition that, in my case, the cause of the affection of the 
cornea as well as of the knee-joint must be sought. Complete 
recovery took place under a simple tonic treatment, neither 
mercury nor iodide being given. In a disease with a decided 
tendency to recovery this latter fact is not of much value; 
still, it in some respects corroborates the view taken here. 
(To be continued.) 


ON THE VALUE OF EUCALYPTUS OIL AS 
A DISINFECTANT IN SCARLET FEVER.' 
By JOSEPH PRIESTLEY, B.A. Lonp., M.D. Ep1n., 
D.P.H. CANTAB., 


MEDICAL OFFICER OF HEALTH, LEICESTER, 


Srxce I have been connected with the public health 
service I have always felt that there was room for improve- 


ment in the treatment of scarlet fever patients. It seemed 
to me that the long stage of desquamation, during the 
greater part of which the hospital patients are to all 
intents and purposes convalescent, was, to say the least, 
hard lines upon the general body of ratepayers, and that, 
therefore, all scientific endeavours should be directed towards 
the shortening of this desquamation period or towards the 
rendering of the desquamation itself in some way or other 
non-infectious. The average length of stay in hospital for 
scarlet fever cases varies in different institutions—e.g., in 
Leicester Borough Hospital it is about six weeks, as com- 
pared with seven to eight weeks or longer in the hospitals of 
the Asylums Board. Then, again, despite such a lengthened 
stay in hospital, patients when sent home appear (in a pro- 
portion of cases at least) to give rise to the disease in others. 
These are the so-called ‘‘return’’ cases—i.e., cases that are 
apparently, in some way or other, connected with the return 
of convalescents from infectious diseases hospitals to their 
homes ; and their occurrence is disheartening when all possible 
precautions are taken in the way of keeping the patients 
isolated in hospital until every visible trace of peeling is 
gone and in the way of scientifically disinfecting clothes &c. 
As the result of my own investigations into ‘‘return’’ cases 
of scarlet fever, I have long felt that perhaps the desquamat- 
ing stage is not their vera causa, the peeling skin not being 
so infectious as is generally supposed. It is true that 


9 In fifteen cases of joint disease in inherited syphilis collected by 
Mr. J. Hutchinson, jun., one-sided knee affection is mentioned five 
times, but the time of observation is too short; and the clinical notes, 
especially in Virchow’s cases, are too incomplete to allow these cases 
to be regarded as unilateral. 10 Hutchinson: Syphilis, p. 415. 

11 In this respect my case is in striking contrast to one published by 
G. Ogilvie (THE LanceT, June 10th, 1893), where syphilis could be traced 
from the “father ” to all of the offspring. Out of nineteen confinements 
eight children survived, all showing to a greater or less extent the 
hereditary taint. 

1 A paper read before the Epidemiological Society, March 15th, 1896. 
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we as health officers are satisfied if we discover an ante- 
cedent case of peeling in the neighbourhood of a localised 
outbreak of scarlet fever, but it is equally true that in 
Leicester, when at the time of the outbreak of small-pox not 
less than 120 children in various stages of desquamation 
after scarlet fever were sent to their homes, no single second 
case occurred at any of these houses, although 1 carefully 
watched them for three months. Surely this was not 
a pure coincidence? My own line of reasoning is as 
follows. Scarlet fever is an infectious disease due to 
the entrance into the system of a micro-organism—the 
micrococcus scarlatinze: of Klein, the bacillus scarlatire of 
Edington, or other germ—the point of attack being in all 
probability the throat. On entering the body at this point, 
and incubating there for a certain length of time, the poison 
(be it the germ or its products) gives rise to certain changes in 
the blood, with a resultant train of symptoms—e.g., tempera- 
ture and rash, followed by peeling of the epidermis. ‘The 
simplest explanation is that the rash—i.e., bype:remia or 
congestion of the skin—causes its outermost layers to 
die, to be thereafter cast off as waste products. No 
definite, generally accepted specific germs have as yet 
been found in this shed skin, nor have any cultivations 
been made therefrom, as far as I know; indeed, such 
skin is dead, and it has therefore seemed to me a little difli- 
cult to understand how such dead skin could so readily give 
(as it is generally stated) rise to the disease in others. I do 
not, of course, definitely state that it does not, but it has 
not yet been satisfactorily proved that it does; whereas 
experience, | think, is tending to prove that scarlet fever is 
extremely infectious in its early stages—-ie., from the 
moment that sore-throat and vomiting appear. Small-pox is 
undoubtedly infectious in its very early stages, as are also 
measles, diphtheria, influenza, whooping-cough, and typhoid 
fever. ‘The fever stage in scarlet fever lasts from a week to 
two weeks, and the stage of desquamation from six to seven 
weeks. Presumably, when the tever stage ends the germs 
and their products have ceased to act deleteriously, 
and theoretically, therefore, all that is required is 
to render aseptic during the fever stage the blood, 
secretions, mucous membranes and skin, breath, &c. This 
Mr. Curgenven claims practically to have done—a claim not 
yet seriously contested ; and when my attention was first 
called to bis eucalyptus treatment I may, perhaps, be 
described as being almost prejudiced in favour of such a line of 
treatment or disinfection. I read all Mr. Curgenven’s papers, 
and even after allowing a deduction for the praises naturally 
lavishly bestowed by a father upon his own offspring 
I felt that I had at last found my long-looked-for and 
long-wished-for remedy, by means of which I should be 
able to save my authority a considerable sum of money, 
whilst at the same time a much larger number of 
patients suffering from scarlet fever could be treated in my 
present hospital accommodation per year. Considering that 
Mr. Curgenven unfortunately had to base his conclusions 
in regard to scarlet fever upon twenty-six cases, I anxiously 
wailed for further statistics from other medical men, but none 
came. I decided, therefore, and through the courtesy of my 
committee was enabled, to try the treatment at the Leicester 
Borough Hospital, seeing and treating all the cases myself. 
In fact, | was able as medical superintendent to treat the 
cases, and then as medical oflicer of health to watch that no 
evil results arose therefrom in regard to the spread of the 
disease in the town. I propose now to bring forward all my 
facts, so that each one may draw his own deductions there- 
from, contenting mnyself with stating that the comparatively 
few cases (120) that have been treated with eucalyptus by me 
do not warrant any very definite conclusions being drawn, 
but may perhaps tone down somewhat the exaggerated state- 
ments of others (on both sides) and be an incentive to those 
who have opportunities to do so to officially give this treat- 
ment a trial and to publish careful notes. I personally feel, 
as no doubt others do, that the subject is one that ought to 
be stringently and scientifically criticised and a definite 
opinion ‘‘for’’ or ‘‘against’’ come to. Mr. Curgenven’s 
paper, having the honour of being printed in the Transac- 
tions of the Epidemiological Society, and therefore practi- 
cally ‘‘passed’’ by the society, holds the field, and his 
conclusions, until rebutted, must be accepted. 

I have carefully followed out the treatment as suggested, 
personally supervising it, and have only included amongst 
my cases those patients who showed the rash well developed, 
so that not only was the diagnosis certain, but the disease 
had not advanced beyond its early stages—i.e., first or 
second day. It would be manifestly unfair to include cases 
with only initial symptoms—eg., sickness, headache, and 


sore-throat, —as whatever the result of the treatment might be 
in such patients it could never be definitely stated that they 
were genuine cases of scarlet fever, for I confess that I am 
one of those who deny the existence of scarlet fever without 
rash and subsequent peeling (branny or otherwise), though I 
recognise the so-called pseudo-scarlatinal cases, which are 
sometimes met with in scarlet fever infected houses or in times 
of epidemics, but which are not, in my opinion, genuine cases. 
of scarlet fever. My mode of treatment has been as follows :— 
Careful rubbings with the oil over the whole body three times 
a day for three days, followed by one rubbing (after a warm 
bath) daily for seven days. The disinfectant is sprayed 
also into the patient's throat, mouth, and nose, and diffused 
into the air of the room. No eucalyptus has been adminis- 
tered internally beyond what passed down into the stomach 
during the spraying process. Further, sequel: and complica- 
tions as they arose were treated with the usual remedies—in. 
addition, of course, to the eucalyptus oil. The oil that I use is 
Tucker’s oleusaban ‘‘A’’ disinfectant, which is stated to be 
the essential oil of eucalyptus globulus with thymoland other 
camphors and aromatic antiseptics in solution in definite 
proportions, freed from most, if not all, resins and aldehydes 
by distillation and redistillation. There is stated to be 
a flaid hydrocarbon (eucalyptene) holding in solution 
an oxidised hydrocarbon isomeric with camphor — viz., 

eucalyptol. The eucalyptus oil is volatile and diffasible, 

evaporating readily, and so offers little or no obstruction to 
the pores of the skin, and it does not turn rancid. It is 
stated further to contain no fixed oil, no water, and no 
alcohol, and to be a non-poisonous, non-staining, and non- 
irritating germicide, antiseptic, and antiferment, according to 
the researches of Omelchenko Bucholtz, Siegen, Mayo Robson, 

Lister, Schultz, Klein, Pitzer, Hirst, and others. I have 
compared the 120 patients treated with eucalyptus with 161 
treated in the usual orthodox way, and at the same time, in 
the same hospital, and under precisely the same conditions— 
ie, I have only included cases that showed the rash 
well out and were in the early stages of the disease. Further, 

all my patients were taken from the same epidemic (a declining 
one) and in rotation as they were notified, so that no selection 
of cases took place. In short, as far as possible, I chose my 
two sets of cases so that they practically agreed as to age, 
constitution, conditions of life, stage of disease, and severity 
of attack, the only difference, therefore, being one of treat- 
ment—i.e., eucalyptus . orthodox or ordinary. The total 
281 cases were the only suitable ones admitted to hospital 
during 1894. ‘The majority of the cases were of a mild type. 
My results may be tabulated as follows :— 


Details of cases. | Eucalyptus. Ordinary. 
120 casesand | 161 cases and 

Number of cases of scarlet fever | 2 deaths. 7 deaths. 
treated and number of deaths _... een. Per = 

Length of stay (in days) in 
hospital— 

Non-fatal cases... ... ove } 344 42:7 
Fatal cases... coo see 5 13°4 

Length of interval (in days) between | | 
admission—i.e., commencement of | | 
the treatment—and normal tem- 114 103 
perature—i.e., the cessation of all | } 

one of complications and | 20°0 272 

19°3 83 

Percentage of ‘‘return” cases—i.e., | | 
of all those treated with eucalyptus | 39 5-0 
and discharged from hospital dur- | } 

Calculated on special cases treated... | 4-2 64 

Particulars as to Complications and Sequelx. 

1. Serious— | Cases. | Cases. 
Rhinorrheea ... | 2 1 
9 7 
Phagedena pharyngis } 2 
Abscesses 4 | 1 
Albuminuria... ... $2 | 142 
Uremic convulsions 20 3% 
Pmeumonia ... } 1 4 
Acute tuberculosis... 1 2 
0 | 1 
Anasarca | 2 

2. Trivial— | 
Tonsillitis... } 2 2 
Pityriasis 1 0 
Epistaxis | 0 | 1 
Reinfection—i.e., secondary rash 2 | 3 
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it must be stated that with twenty-three exceptions the 
eucalyptus cases were kept in hospital until their skins 
were quite smooth—i.e., until all visible peeling was gone. 
if we take the 97 cases that were thus kept in hospital 
until all peeling was finished, we find the average stay in 
hospital of each patient was 356 days, whilst the average 
stay for the 23 patients who were sent out still peeling 
on the feet was 32:4. It makes, therefore, little differ- 
ence, so that we may treat of all the eucalyptus cases 
together, with the understanding that practically each 
case was detained in hospital until the skin was 
smooth. I do not feel justified in sending the patients 
out into the town at the end of ten days as suggested by 
Mr. Curgenven. As medical officer of health I feel 
chary of doing so, of being a party to such an arrange- 
ment ; though as medical superintendent I sent 23 
patients out with peeling feet (the rest of the body being 
smooth) without any bad results accruing—without, in short, 
coming into collision with my other self, the medical officer 
of health! The 5 ‘‘return’’ cases in connexion with euca- 
{yptus patients have reference to those who were perfectly 
smooth, all peeling having ceased, though I may mention 
that 2 were connected with patients who were discharged 
(at the request of the parents) with running ears; and we 
must all admit that a suppurating middle ear is theo- 
retically an ideal cultivation medium for germs, and 
practically has been shown to be so by the interesting 
bacteriological investigations of Dr. F. Biaxall, who shows 
that the streptococcus pyogenes, and the stapbylococci 
albus and aureus are constantly found there, whilst 
¥rankel’s diplococcus pneumoniz and Friedliinder’s bacillus 
pneumoniz have also been found by other observers. Of 
the 5 ‘‘return’’ cases, the patients in connexion with 
whom they had apparently arisen had been 35, 23, 25, 44, 
and 34 days respectively in hospital, whilst the intervals 
elapsing between the dates on which they returned home 
and the ‘‘return’’ cases sickened were 5, 15. 6, 8, and 12 
days respectively. Taking my own eucalyptus statistics, then, 
it would appear that there were in those particular cases in 
favour of the eucalyptus : (1) a lower death-rate ; (2) a shorter 
stay in hospital ; (3) slightly fewer complications of a serious 
nature; and (4) fewer ‘‘return’’ cases; whilst the process 


of desquamation was certainly hastened with, I may add, 


a slightly increased epithelial loss. The stage of fever was 
practically the same in both sets of cases—if anything, 
slightly increased in the eucalyptus ones; and I would 
mention here that the fever was not supposed to be gone 
antil normal temperature had been not only attained, 
but also maintained. Two doubtful cases of scarlet 
fever out of 5 that were put into the eucalyptus ward and 
treated developed a rash, sore-throat, and temperature in 
4 and 9 days respectively. Other results noticed were 
stimulation of the skin with feeling of warmth to patient, 
heightening of the colour of the rash, slight cough, slight 
suffasion of conjunctive, and tendency to sleep after the 
application, pulse softer and less rapid, whilst the smell of 
the oil was but slightly objected to. As to the cost of 
the treatment, my figures work out to about 2s. per 
patient, and taking the average number of rubbings 
as sixteen it is equal to lsd. to 2d. per application 
(about an ounce being used each time). The stay in 
hospital, however, is shorter, and so the hospital maintenance 
expenses per patient are less. In Leicester daring the last 
nine years the average weekly cost per patient is 16s. 24d., 
and this I take in connexion with an average stay in hospital 
of 427 days for orthodox, as against 34°4 for eucalyptus, 
treated cases. There is thus a saving of a week's expenses— 
i.e., 16s. 24d., whilst the oil costs 2s., leaving a balance of 
14s. 24d. in favour of each patient treated with eucalyptus, 
even when such patient is kept in hospital until smooth. 

(Dr. Priestley then quoted from the reports of others. 
Thus Mr. C. Knox Bond, resident superintendent at the 
Liverpool City Fever Hospital, published in THE LANCET 
of June 6th, 1891, that during 1890, 305 cases were 
admitted, and 47 (44 consecutive cases) were treated with 
eucalyptus, but not by inunction. The oil was adminis- 
tered internally and the throat sprayed. The mortality 
was 85 and the complications 425 per cent. Mr. H. G. 
Armstrong, medical officer to Wellington College, read a 
paper on Jane 27th, 1894. before the Medical Officers 
of Schools Association. He had not tried the treat- 
ment himself, but had asked other medical officers 
of schools and superintendents of metropolitan fever hos- 
pitals. Of twenty-three medical men who were asked—Does 


antiseptic inunction prevent infection ?—nine said ‘‘yes”’ or ' 


‘*probably,’’ three said ‘‘no,’’ two were dcu tful, and nine 
had no experience. In answer to the question—Does the 
inunction shorten the disease or prevent complications ?— 
seventeen said ‘‘no,’’ four said ‘‘yes,’’ and two expressed 
no opinion. The conclusions drawn by Mr. Armstrong, 
who somewhat ridiculed the treatment by calling it the 
‘‘bacon fat method,’’ comparing it with a method adopted 
at Hanover, were—(1) antiseptic inunction does not exert any 
specific power over infectious diseases; and (2) it has but 
little if any power in preventing the spread of infection. 
Mr. R. M. Bruce of the Western Fever Hospital treated 
16 cases by antiseptic inunction; 5 cases were uncompli- 
cated (equal to 31°2 per cent.), 11 cases showed complica- 
tions (68°8 per cent.), and 1 case died (6 25 per cent.). 
Mr. Curgenven quoted statistics of a fever hospital of 16 
cases in which 30 per cent. had suppurative complications 
and 1 case died from ‘lung disease.’’ Dr. Sweeting, late of 
the Western Hospital, says ‘‘the advocacy of the eucalyptus 
treatment rests on a crude generalisation.’’ Dr. Edward Little 
of Wimbledon reported favourably on the treatment. Dr. 
Tbresh of Chelmsford reported (from his own experience 
and that of others) unfavourably. Mr. Peake of Shepherd’s- 
bush and others supported Mr. Curgenven. Drawing a com- 
parison between hospital and home nursing Dr. lriestley said 
that in Leicester during the ten years 1883-92 7612 cases of 
scarlet fever were notified : 4488 were treated in hospital. 
where the death-rate was 36 per cent.; 3124 were treated 
at home, where the death-rate was 8 2 per cent. | 

In conclusion it will be understood that my only desire is 
to get at the truth of this eucalyptus treatment and to 
inspire my colleagues to scientifically investigate it, at least 
in regard to scarlet fever. ‘here is, I think, more in it than 
the ‘‘bacon fat’’ of Mr. Armstrong, though less than the 
“hospitals disestablishment’’ of Mr. Curgenven. In 
medio tutissimus ibis, 

Leicester. 
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(Continued from p. 608.) 


Just after correcting the proof of my last paper I was 
asked to see the patient described under Case 39 in consulta- 
tion, and found that she had in some respects relapsed into 
the condition before the removal of the kidney. The urine is 
quite as bad as it has ever been—viz., bloody, pyoid, and 
extremely offensive—and the warty condition of the vagina 
has returned, though it is not as bad as before. There is no 
sign of inflammation or suppuration in the tissues of 
the loin above and around the ureteral stump, and the 
latter is to be felt quite distinctly as a small and 
very tender swelling about the size and shape of a 
large almond. ‘There is no fever and the pulse is quiet 
and of good character. The patient takes her food 
fairly well, being not nearly so emaciated as she has been, 
and can get out and about when allowed tod»so. It is, 
however, the getting up and getting about that reproduce 
all the mischief. When she is kept at perfect rest in bed, 
and has the bladder carefully washed out frequently with 
antiseptics, the urine gradually clears and becomes in time 
bright, acid, and normal, and the vaginal trouble also sub- 
sides. Thnenif she is allowed to get up almost immediately 
slight bleeding occurs at the end of micturition, and 
in a few days the urine is again in its old foul con- 
dition. Evidently the least movement sets up hwmor- 
rhage, and then putrid suppuration in the littie sac 
in which the stones lie. It seems clear that another 
operation will be necessary to remove the stump of 
the ureter and the calculi, and I believe the best way 
of reaching them will be by turning aside the peri- 
toneum and its contents, a modification of Ab:rnethy's 
operation for ligaturing the iliac artery. The chief risk of 
the operation lies in the probable adhesion of the parts to the 
peritoneum and the possible adhesion to the iliac vessels, as 
they are lying very near the point at which the ureter cr ssee 
them. The only alternative is a very prolonged rest in bed, 
but I do not feel at all confident, or even hopeful, that there 
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would not be a relapse when she got up again. Case 19 
seemed to demonstrate that it was a safe practice to remove 
a damaged kidney above an impacted stone, and leave the 
latter alone when its situation rendered its removal specially 
dangerous ; but Case 39 shows that one cannot depend upon 
such a satisfactory result, at any rate when more than one 
calculus lies in the ureter with a space between them. I 
shall still hope at some future time to record a successful 
ending as regards that case. 

Cask 40.—A man aged forty-eight consulted me in the 
summer of 1892 about a large tumour in his loin, which had 
been slowly growing for some time without causing him 
much trouble, but latterly had begun to be a source of dis- 
comfort when jolting about on an Irish car, his duties giving 
him a great deal of such travelling. I diagnosed renal 
sarcoma and advised its removal, and the operation was per- 
formed on Oct. 11th, 1892. There was nothing calling for 
special comment in the operation ; it was a large tumour, 
and a good deal of care was required in its enucleation in 
order to avoid serious loss of blood. I fastened the ureter 
into the lower angle of the abdominal incision and drained 
the sac with a glass tube. For twenty-four hours the patient 
was very well ; then he began to hiccough, and this gradually 
increased in violence till | could hear him when I entered the 
hall of the house, though he was in a top back room up three 
tlights of stairs. Nothing in the way of drugs had the smallest 
effect upon it, and I was seriously afraid that it would kill 
him, for it was incessant, shaking the bed and, indeed, 
the room ; and though he was naturally a very strong man 
I felt that he could not stand it much longer, when, at 
the end of forty-eight hours, it ceased as suddenly as 
it began and he made a speedy recovery. ‘The urine before 
the operation contained about a third of albumen and was of 
rather low specific gravity, and the sediment was full of blood 
corpuscles, renal cells, and much granular débris. It became 
quite normal soon after the operation. The tumour had 
evidently started in the capsule, gradually invading the 
substance of the kidney, and at the date of operation was 
invading the pelvis. ‘The specimen was unfortunately 
destroyed without microscopic examination. The patient was 
very soon able to resume his work and when I last heard 
from him was in excellent health and spirits, finding noincon- 
venience from jolting about the country. 

Casg 41.—This was also that of a male patient, aged 
twenty-nine, who was seen in consultation with Dr. Anderson 
in November, 1892. He had long been aware of the presence 
of a large tumour in his left side, and had at times suffered 
attacks of pain, which were so severe as to cause him to 
roll on the floor in agony. He had consulted many of the 
leading physicians in London and on the Continent, and 
all had told him that he was suffering from tumour of the 
spleen and that operation was out of the question. Knowing 
Dr. Anderson's special experience in such cases he sought 
his advice and was at once told that it was not an enlarged 
spleen at all, but an enlarged kidney—probably a case of 
hydronephrosis—and in this view Sir William Broadbent and 
I concurred, and it was decided that I should remove it. The 
operation was performed on Nov. 19th, 1892, and was without 
any special complication, and he made a perfectly smooth 
recovery, except that after I ceased to attend him he 
had a very alarming attack of severe internal pain and 
collapse, the exact nature of which was not very 
clear, and it was quickly recovered from. He was 
travelling and shooting in Egypt within six months, 
and has since been able thoroughly to enjoy life, playing 
cricket, shooting, and, in fact, doing everything that any 
other healthy young man of his age can do. The exact patho- 
logy of the case was somewhat obscure, but the ureter was 
practically obliterated, and I am much inclined to think from 
his history that it may have been a congenital one. 

CASE 42.—The patient, a woman aged thirty-two, was 
sent to me by Mr. Tivy of Clifton in January, 1893, witha 
large abdominal tumour, evidently cystic, and I added to 
my notes ‘‘ probably hydronephrosis.’’ I advised operation 
and removed it on Jan. 14th, 1893, ligaturing and dropping 
the cut end of the ureter, which was like a very minute cord, 
but evidently pervious. This again was a case of inadequate 
ureter. The convalescence was rapid, and she is now in 
excellent health. A carefully kept record of the amount of 
urine passed showed a distinct drop in quantity on the third, 
fourth, fifth, and sixth days, then a return to the normal 
quantity for a few days, and then a very decided polyuria 
lasting for five days. This seems to be the natural course in 
a well-doing case. 


CasE 43.—A man aged thirty-four was sent to me by 
Dr. Seton, who had diagnosed suppurating hydronephrosis. 
When a lad aged seventeen the patient had received a kick 
in the abdomen at football, passing blood in his urine for 
fully two years, and some swelling was observed at the time 
in the left side of the abdomen. On two subsequent 
occasions, after severe exercise, he suffered from attacks of 
pain with sensation of swelling in the left side, both attacks 
slowly passing off in three or four weeks. In 1879 he gota 
chill during a night march in Afghanistan and was said to 
have cystitis ; the urine became cloudy and had remained so 
ever since. On his return home in 1880 Sir Henry Thompson 
examined him and said there was nothing wrong with his 
bladder. In the following year he consulted a distinguished 
physician, who said that there was nothing wrong with his 
kidneys and from his prescriptions evidently considered it to 
be a case of chronic cystitis. ‘The ache and swelling in the 
left side of the abdomen had returned about a dozen times 
since the first attack, and on each occasion he had lost 
colour and flesh. In 1891 he began to suifer from genera) 
malaise and could not bear exertion; lifting a can of 
water or climbing over a gate would upset him entirely. 
I found a large, hard, fixed swelling in the left side of the 
abdomen, which I had no doubt was a suppurating kidney 
and | advised its removal. I operated on March 23rd, 1893. 
‘the ureter was found to be exceedingly small and entered 
the kidney at some considerable distance from the vessels ; it 
was tied and sutured into the lower angle of the abdominal 
incision. I placed a rubber drainage-tube in the sac, and 
there was a very considerable discharge of bloody serum 
through it for some days after the operation. The kidney 
contained a pint and a half of offensive pyoid urine and 
weighed, after removal of this fluid, 1 lb. 95 0z. He was very 
much troubled during convalescence with a bad cough, this 
leading to a good deal of irritation about the drainage-tube, 
and there was some brawny swelling in the loin for some 
time after he had begun to go about, but it gradually cleared 
up, and when | last heard of him he was in excellent health. 
The prolonged passage of blood in the urine after the kick is 
a curious feature in this case. The attacks of pain were 
probably at first due to distension of the pelvis with urine, 
and this caused hydronephrosis, which became pyonephrosis 
after the chillin Afghanistan. ‘The peculiar attachment of 
the ureter to the kidney and its small size would greatly 
facilitate the various pathological changes following the kick. 
The quantity of urine passed from the bladder did not become 
normal in this case till nearly two months after the operation ; 
the polyuria commenced on the seventh day and reached its 
height on the twelfth day. 

Case 44.—The patient was a single woman aged forty- 
four, who was in the habit of travelling a great deal and had 
very shortly before she saw me been travelling in little 
frequented regions, where she was much on horseback and 
driving in rough conveyances over rough roads; she was 
happily unconscious that she had any serious illness, though 
she had a very large suppurating kidney. She was so uncon- 
scious of its doing her any harm that I had considerable 
difficulty in persuading her that an operation was necessary. 
Some pain along the edge of the ribs in the left side and a 
catch in her side on stepping out of a railway carriage 
had led her to seek the advice of Dr. Knowling, who 
sent her to me. She had a tuberculous history on the 
mother’s side and had had a sharp attack of right pleurisy 
a few years before the present illness. In February, 1893, 
she suffered from influenza and during its course was seized 
with shivering sickness and pain in the left side and hada 
tender swelling in the left side of the abdomen and 
pus in the urine, but she got better and thought no more 
about it till the occurrence of the symptoms named above. 
I operated on June 1st, 1893, and removed a large tuberculous 
kidney with a much thickened ureter, the stump of which I 
fastened out in the lower angle of the abdominal incision. 
She made a very quick recovery, with the exception of some 
little irritation about the end of the ureter. I had noticed 
this in other tuberculous cases, in one of which there was 
some ulceration, and I feared that there was going to besome 
serious breaking down of the wound, but a free application 
of tincture of iodine stopped it. Whenever I think that the 
ureter is sufficiently patent I am in the habit of letting a little 
tincture of iodine run down it into the bladder each time 
I dress the wound ; it hastens the drying up of the ureter 
and keeps the urine sweet just at the time when it is liable 
to become contaminated by pus flowing into it from the 
ureteral stump. ‘The patient remains well. 
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CAsE 45.—This was that of a young woman sent to me by 
Dr. E. R. Batler. It was a left hydronephrosis containing 
five pints of urinous flaid. There was nothing of special 
interest in the operation or recovery, hence a description of 
them is unnecessary. The patient is nowin very good health. 

CAsE 46.—This was a very interesting one. ‘The patient, a 
young woman aged thirty-four, had always been strong and 
healthy till 1891, when she suffered much from constipation 
and from frequent calls to micturition, which always left her 
with a feeling that she had not emptied the bladder. She 
consulted Dr. Little of Dublin, and under his care improved, 
and he did not hear of her again till he was asked to see her in 
consultation and found that she had been under the care of 
Dr. Macan, who after the failure of a course of vesical injec- 
tions had opened and drained the right kidney through the 
loin. Before this operation she had rigors, high fever, and much 
pus in the urine ; the latter was seen by the endoscope to be 
‘lowing from the right ureter. In December, 1893, she 
called on Dr. Little on account of a discharging sinus in her 
side, complaining of pain in the rectum and in the meatus, 
which always came on about 11 A.M. Action of the 
bowels and passing urine would sometimes relieve her, but 
not always. After being in bed some hours at night she 
would have a free flow of urine, and then was better till the 
next day. Mr. Ball removed a mass of hemorrhoidal tissue 
from the rectum, which gave relief while she remained in 
bed, but as soon as she wis up again all her troubles 
returned, and Dr. Little sent her to me. I found a sinus 
over the right kidney from which offensive pus was oozing, 
and she said that a little urine sometimes escaped also, but 
that there had been very little pus in the bladder urine since 
the operation. The evidence as to the presence of tubercle 
was conflicting. One expert said he had found the tubercle 
bacilli, another could find none. The kidney was very fixed, 
and I explained to the patient that the operation of removal 
of the kidney would be a specially difficult and dangerous 
one in presence of this fetid sinus, but she said her life 
was so miserable that she would face anything to get better. 
1 operated on March 29ch, 1894, and with much difficulty 
enucleated the kidney, the adhesions being very dense and 
running along the spine and great vessels. I began by 
carefully cleaning out the sinus and washing out the 
kidney with strong iodine solution, and during the opera- 
tion I was very careful to avoid fouling the sac; imme- 
diately the kidney was out I flushed the sac well out 
through the sinus with a 1 in 1000 corrosive sublimate 
lotion. My precautions were successful, for she had no fever 
after the operation, and practically no discharge from the 
sac, which I drained with a glass tube in front and a rubber 
one through the loin sinus. The ureter was not thickened 
and enlarged, as is usual with tubercle. I pinned it into the 
lower angle of the wound, and had no further trouble with it. 
Convalescence was very satisfactory and rapid until she was 
up and about, when there was some return of bladder dis- 
comfort ; but this soon passed off, and when I last heard 
from her she was in excellent health. 

Remarks.—\t is curious how constantly renal cases are 
subjected to bladder treatment, and yet it is not difficult in 
most of them to elicit facts from the patient which should, at 
any rate, make one suspect a renal origin, whereupon a careful 
examination will reveal some renal abnormality, and the more 
severely the bladder is left alone the better for the patient. 
Tinkering the bladder is a very dangerous business in face of 
a ureter discharging pus. Many a patient has told me that 
all the symptoms became serious after the simple passage of 
a sound into the bladder, and how much greater the risk 
must be when washings out and dilatations and digital ex- 
plorations are practised may be imagined. Mischief spreads 
up the ureter with great difficulty when there is a constant 
ow of healthy acid urine down it, but when this urine is 
mixed with pus or blood, or both, it is a very different matter. 

(To be continued.) 


Foornatn Casvauties.—On Saturday last, 
during a match between the Derby County Reserve and 
Stoke Swifts teams, a player received a kick in the abdomen 
and was carried off the field to the pavilion, but the extent 
of his injuries was not fully ascertained.—On the same day, 
in a match between the Royal Military College and United 
Services teams at Sandhurst, one of the home three-quarters 
was ‘kicked on the head in stopping arush.’’ He was seen 
by two medical men who were present and was then taken to 
the College Hospital. 


ON THE ASSURANCE OF IMPAIRED LIVES, 
CHIEFLY WITH REFERENCE TO 
SPECIAL FORMS OF 

ASSURANCE.! 
By R. HINGSTON FOX, M.D. Brvx., 


MEDICAL OFFICER TO THE UNITED KINGDOM TEMPERANCE AND GENERAL 
PROVIDENT INSTITUTION, AND PHYSICIAN (FOR LONDON) TO 
THE FRIENDS’ PROVIDENT INSTITUTION. 


AN impaired life is a life of which we have evidence show- 
ing that the risk exceeds that of average lives, yet not so 
much as to render it uninsurable. The evidence is derived 
from: 1. Family history: this may show chiefly two things— 
(a) prevalence of some disease, especially tuberculosis or 
gout—inherited taint; and (4) a tendency to die early—a 
‘*breaking-down age.’’ 2. Personal history : facts indicating 
(a) attacks of disease, especially lung disease, rheumatism, 
gout, heart disease, or epilepsy ; and (2) showing general weak 
health. 3. The present condition is much the most im- 
portant factor: (a) habits and occupation; evidence of 
intemperance of any kind, insuflicient fresh air and exercise, 
exposure to chill, malaria, &c.; also various unhealthy occu- 
pations; (4) development and nutrition, including defect or 
excess of weight, ill-developed lungs, and premature age; 
(c) damage to organs and tissues, including the blood, lungs, 
&c.; and (d) disordered fanctions, circulatory, urinary, 
nervous, &c. In most cases evidence from several of these 
classes will be combined. 

How far is it possible to classify impaired lives? Three 
categories are suggested :—1. Lives in which increased risk 
is attached to the early part of the expectation period, with a 
probability that if that be surmounted the expectation will 
be lived out or exceeded. The typical example of this is the 
young life in good personal condition, but with a tuberculous 
family history. It is matter of common clinical observation that 
the liability to phthisis falls especially on the early years of 
adult life. The Registrar-General’s returns are sometimes 
quoted to show that such mortality is nearly as great in later 
life. This is true in the strict sense—i.e., taking the ratio of 
deaths to persons living at those ages ; but if for insurance 
purposes we take 1000 persons living at the age of twenty- 
one we find of course that the number surviving to subsequent 
ages is constantly diminishing. ‘The mortality calculated on 
these diminishing numbers will show a more marked decrease 
in later years :— 


Registrar-General. Healthy males. 

‘ 4 Estimated deaths 

from phthisis per 

mille per annum 

of males entering 
at age 21. 


Deaths from 
| phthisis per mille 
| per annnm— 
males. 


| 1000 entering at 
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surviving 
(approximate). 


Age. 
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These figures refer of course to all forms of phthisis. But 
Dr. Reginald Thompson has shown ®* that the mortality from 
inherited phthisis falls more markedly on early life than that 
from acquired phthisis, which is distributed throughout life. 
Hence the death-rate given above would show a greater 
decrease in the latter decades if deaths with a tuberculous 
family history were alone included. Farther, the mortality 
from all causes greatly increases in later life, so that the 
proportion of phthisical deaths to total deaths will become 
less and less, ranging from 42 per cent. of all deaths at the 
ages 20-24, down to only 5°5 per cent. at the ages 55-64. 
That the risk in many cases of tuberculous inheritance 
attaches only to the earlier years of life may be illustrated 
by the history of two families : (a) consisting of seventeen 
children, of whom ten died, nearly all from phthisis, at ages 
1, 16, 16, 20, 20, near 30, 32, about 36, 38, and 43 years, one 
from cancer at 57 (a daughter), and the remaining six lived on 


1 Introduction to a discussion by the Life Assurance Medical Officers 


Association, March 27th, 1895 


2 Family Phthisis. 
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to 68, 69, 70, 79, 83, and 91 years, of generally delicate healtb, 
but long-lived; (+) the daughter just mentioned as dying 
at 57 years married her cousin, who himself died at 69 from 
chronic lung trouble. They had thirteen children : three died 
under 1 year; five died, mostly from phtbisis, at 6, 17, 26, 
30, and 30 years; one from preumonia at 39; and four are 
still living at ages 60 to 73 years. There are a few other 
conditions besides liability to phthisis which produce a 
similar increased risk. Diabetes has been known to attack 
several members of a family in young adult life. A 
more common liability is that to acute rheumatism, which 
is often associated with the susceptibility to the group of 
specific fevers—scarlet fever, diphtheria, and enteric fever. 
Certain families are especially liable to this entire group of 
diseases,’ and the increased risk of death therefrom falls 
chiefly on the earlier and middle decades of life. A family 
history showing an early ‘‘ breaking-down age,”’ irrespective 
of special disease, will also place a life in this category. To 
meet this kind of increased risk we need a form of policy 
which will especially guard the earlier part cf the period of 
expectation of life. The risk is a diminishing one. 2. A 
second category contains lives showing special risk at the 
other end of the expectation period. The typical instance of 
this kind of risk is found in a life entering young with an 
inherited taint of gout. When gouty disorders have already 
shown themselves in a life entering in or after middle age 
the life belongs rather to the first category, the liability to 
death within a short course of ye.rs being, as Dr. Symes 
Thompson has recently shown,* greater than is generally 
supposed. A family history showing some prevailing cause 
of death in old age—such as cancer—or a personal history 
of slight asthma or dyspepsia indicates increased risk 
near the end of the expectation period without material 
addition to the risk at earlier ages. I am inclined to 
place here also cases of slight albuminuria with low 
arterial tension. ‘Tbe characteristic of this category is an 
increasing risk. It will be noted that it is mainly the evidence 
of family history which places a life in the two categories 
first described. In some cases this evidence is of great and 
obvious importance, but the experience of the Scottish Under- 
Average Association of Insurance Companies has shown 
that lives rated up on account of family history bave had 
a much less mortality than those rated up for defective 
personal health. In most cases there is, however, besides 
the bad family record, some element of personal weakness, 
and where, on the other hand, a proposer has every sign 
of rcbust health and good cevelopment, family history has 
small weight. 3. The third and largest category includes 
lives with some gereral impairment of vitality. This will 
increase the risk, no doubt, chiefly in the latter part of the 
expectation period, but also more or less during the whole of 
that pericd. The evidence of this impairment may be illus- 
trated by the followirg: a generally unsatisfactory family 
history, showing various deaths in middle life; a personal 
history of weak health without special illness; a personal 
condition of poor nutrition, anwmia, premature age, damage 
to organs, especially the heart ; any cause that diminishes 
the resisting power of the body to disease ir fluences ; hence 
unhealthy babits and occupations. Taking these lives asa 
group, the increased risk is represented by a shortened 
expectation period, and the form of assurance must provide 
for this general increase of risk. Mr. Chisholm has devised 
a diagram to show graphically the risk of death at various 
periods fora life entering at twenty yea’s: acurved line repre- 
sents the normal death-rate for each year of life, and this can 
be varied to represent the incresse of risk at any particular 
epoch.® With regard to the special forms of assurance best 
adapted to meet these varicus risks, it may be objected that this 
is a question for the actuaries alone Yet surely the medical 
officers of companies are ccnstantly advising recourse to this 
or that form of policy. And whilst it is for the actuaries to 
devise forms of insurance to meet the special risks which we 
can define, and to work them out in detail on a sound 
financial basis, it is surely our part to understand that which 
they have devised, and to examine its applicability to the 
various risks with which we meet, so that our advice to the 
companies may be founded upon a full knowledge of the 
methods in use. Before going further allusion may be made 
to one guiding prirciple in the provision made for these risks— 
viz., that as a rule all weak lives should be subjected to some 


3 Brit. Med. Jour. 1889, vol. ii., p. 586. 
* Gout and Life Risks: Tue Lancer, Dee, Sth, 1894. 
+ Journal of the Institute of Actuaries, vol. xxv., p. 408. 


kind of extra rate, whether in the event they prove to be 
under or over the average length. It is surely no injustice 
that an impaired life should be thus charged, even if that. 
particular life reaches or exceeds its expectation. I mention 
this because the contrary has been maintained. An American 
actuary (Mr. Fouse) writes that the correct principle is only 
to treat ‘‘ those lives as under average which prove themselves 
to be so.’’® It is obvious that a very much heavier extra rate. 
must be put upon impaired lives if it is only to come into 
force in the event of their falling in early. 

I propose now to pass briefly in review the chief forms of 
assurance in use in this country, with special reference to 
their applicability to the 1isks of impaired lives: 1. The 
ordinary whole-life policy, with annual premium, about which, 
it need only be said that it may fairly cover a considerable 
margin of risk. 2. The ordinary whole-life policy rated up 
in the manner usual in this country—i.e., by taking the life 
at an assumed age, say five, seven, or ten years in advance of 
the real. (The practice of making small advances of one, 
two, perhaps even three years, to meet slight extra risks is, 
I imagine, generally felt to be inexpedient.) This is a very 
convenient and straightforward method of dealing with in- 
creased risks, and no doubt in the main works very well. 
Investigations which have been made by various companies, 
such as the Eagle and the Equity and Law Companies, have, 
I believe, generally shown that the advances imposed have 
about or nearly met the extra mortality of impaired lives. 
This may not be true of certain classes of risks, particularly 
of gout, as shown by Dr. Symes Thompson and others, but it 
appears to be true of all the risks taken in the aggregate. 
This method of méeting increased risks has a somewhat 
unequal application to the different ages of life. Thus, 
in early adult life, when the premium rates are low 
and increase very slowly, an advance of seven or ten 
years results in a comparatively small addition, and 
the loss to the office if death occurs early in the expec- 
tation périod is scarcely lessened. On the other hand, 
at or after middle age an advance of seven or ten years. 
becomes almost prohibitive. It is important not to fix these 
advances by any meve ‘‘rule of thumb’’; the use of the table 
of expectation of life affords a more scientific method, as one 
can form some idea of the shortening of the expectation 
period appropriate to the case, and then see to what advance 
in years this may correspond. A simple advarce, then, 
treating the life as a little older than the real age, seems. 
fairly to meet the third category of impaired lives, where 
there is a generally increased risk attachirg to no special 
pericd. A typical condition is that of premature ageing. 
When the risk attaches to the earlier years, I submit that a 
form of advance which better protects the company against 
the risk should be adopted. And when the extra risk belongs 
to the latter part of the expectation, a form of advance more 
acceptable to the proposer can be found. The mortality 
experience collected by the Institute of Actuaries in 1869. 
showed clearly that after the first five years from entry the 
mortality of impaired lives accepted for irsurance was but 
little greater than that of healthy lives. Thus, during the 
first five years the mortality of diseased lives at ages twenty- 
five to thirty-four was 62 per cent. higher than that of healthy 
lives, and at sixty-five to seventy-four 25 per cent. higher ; 
but after the five years had expired the percentage of increase 
ranged frcm but 29 to16 percent. This suggests that the risk 
of lives accepted at advanced rates really falls, in no inconsider- 
able proportion of instances, upon the early years after assur- 
ance. 3. A policy subject to temporary deduction from the sum 
assured ; otherwise, chargirg the policy with a diminishing 
lien or contingent debt. By this method, originally proposed 
by the Jate Mr. M. A. Black in 1861,? and improved by 
Mr. W. M. Makebam in 1872,° a deduction is made from the 
full value of the policy in the event of death occurring within 
a definite period, usually the expectation of life; a large 
deduction if the death occurs early, but gradually diminit hirg 
until the end of the period, when it vanishes, and the policy 
is paid in full. The amount is calculated to be equivalent 
in value to an advance of a given number of years. This 
method, which is explained and commended in Dr. Pollock’s 
and Mr. Chisholm's handbook,’ is referred to by Dr. Reginald 
Thompson as peculiarly applicable to cases in which a 
phtbisical family history is present, and it certainly seems to 
provide against a risk attached to the early years of adult 


6 On Insuring Under-Average Lives, by L. G. Fouse. 1892. 
? The Insurance Record, Aug. 12th, 1891, p. 400. 
8 Journal of Institute of Actuaries, vol. xvii., p. 153. 
¥ Medical Handbook of Life Assurance, p. 157. 
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life in a more satisfactory manner than any other in use. 
‘Take the case of a man entering at twenty-one years, of good 
personal condition, but with a family history of phthisis 
tatal at earlyages. It is but little protection to the company 
to advance his premium rate a few years. In the aggregate 
of impaired lives the company may not lose, but is not the 
balance maintained by making the lives of other and less 
urgent risk pay for his special risk? On the other hand, 
such a proposer may fairly be expected to submit to a deduc- 
tion of this kind as the penalty of bis particular risk. 

(To illustrate this matter Dr. Fox showed a table and chart 
exhibiting the loss to the company attaching to death at 
various ages under several different forms of policy, from 
which it appeared that the only method which met the risk 
of the early years after assurance was the deduction policy. 
He continued :] 

This is no doubt largely an actuarial question, yet it 
seems to me that as medical officers we might do well to 
represent to our actuarial colleagues that there is a special 
class of risk which needs such a method as this to meet it 
adequately. The method is in use by several companies, but 
does not seem to be as well known as it deserves. It will be 
observed that this method of dealing with impaired lives is 
not in accordance with the rule submitted just now, that the 
extra rate should be of a nature to apply to all such lives 
whether they die early or later. ‘Tbe plea, however, is that 
to meet a special limited risk the rate should fairly be applied 
in the manner shown, and that it would not be just to burden 
all who survive this special risk in early iife and live, perhaps, 
to old age, as in the instances given, with a heavy charge. 
In advocating the use of this form of policy it is not sug- 
gested that lives with a phthisical taint should be accepted 
more freely than is at present the practice, but only that 
they should be subjected to the conditions described. 4. The 
limited payments policy, under which the entire premiums 
are paid up in a fixed term of years—say, ten or twenty. A 
large sum is accordingly received in the early part of the 
expectation period, and, if death occur prematurely, the loss 
is less than under the usual plan of spreading the premiums 
over the whole of life. This lessens the risk in the case 
of impaired lives, but it does not fully meet it, since 
the rates are calculated upon the experience of healthy— 
that is, average—lives. It is not, therefore, proper 
to use this form of assurance for lives of increased 
risk without msking an addition, excepting in cases of a 
slight character, in which the lessening of the risk may 
be considered to bring it within the margin of average risks. 
it is in cases with increased risk of death in the middle part 
of the expectation period that the limited payment policy is 
most useful, but a small extra rate should be added. 5 The 
endowment policy. This is a very interesting form of policy, 
and one which enjoys a just and increasing popularity in this 
country. It is of importance in the present connexion. since 
Dr. Glover Lyon has told us that it is largely used in the 
United States, as I understand, without extra rating, for the 
assurance of under-average lives; but, as with the limited 
payment policy, so here the rates are calculated on average 
“ives, and it cannot, therefore, be right to use the endowment 
policy without extra rating for impaired lives taken as a class. 
‘The large premiums reduce, of course, as in the former case, 
the loss to the office in the event of early death, and an actually 
smaller advance is needed than with whole-life policies ; 
this should be given in the form of a percentage addition. 
The special feature of an endowment policy, the term of 
which is almost always well within the expectation period, 
is that it cuts off the end of that period. Hence, as Dr. 
Pollock has told us, it may be of the greatest use for lives 
without sufficient stamina to carry them into old age, and it 
may be so applied as to cut the insurance short at the 
breaking-down age. It is, in fact, especially useful for the 
case of an increasing extra risk. herein contrasting with the 
Aeduction policy, which is strictly applicable to a decreasing 
risk (Makeham). For lives with a phtbisical family history 
this method has, therefore, a very limited use, since it leaves 
the early years unprotected. A tendency to gout, on the 
other hand, is especially well met by an endowment policy, 
provided the proposer comes before us pretty early in life, 
and the term of the endowment is fixed so far within the 
expectation period as the probable shortening of the life 
may require. And I would suggest that slight degrees of 
albaminuria, with low blood tension, may be appropriately 
dealt with in this way. In such cases, if the personal con- 
dition is otherwise good, an extra rating does not seem 
needful. It is understood that the mortality experience of 


endowment policies is very favourable, no doubt in part 
owing to an unconscious selection amongst proposers. The 
endowment policy is, then, especially applicable to impaired 
lives of the second category, and with an extra rating to 
those in the third category. 

Finsbury-square, E.C. 


IMPACTION OF ENORMOUS GALL-STONEIN 
THE LOWER PORTION OF THE ILEUM; 
INTESTINAL OBSTRUCTION ; LAPARO- 
TOMY: ENTEROTOMY ; 
RECOVERY. 
By W. C. EVERLEY TAYLOR, F.R.C.?. Epiy., 


SURGEON TO THE SCARBOROUGH HOSPITAL, 


Tus case is of interest on account of the comparative 
rarity of intestinal obstruction being caused by gall-stone, the 
enormous size of the concretion, the prolonged period the 
patient was on the verge of complete obstruction, and the 
remarkable recovery after so severe an illness. 

On April 3rd, 1894, a woman aged fifty-six years, 
residing about two miles from Scarborough, sent for Dr. Rust 
and myself. She gave my colleague a history of continuous 
vomiting for a period of thirty-six hours. She seemed very 
exhausted. There was no evidence of organic disease or 
error of diet to acccunt for it. She stated that she had been 
in perfect health for thirteen years, never having needed 
medical attendance since 1880, when Dr. ‘Taylor opened a very 
large abscess in the thigh. Predigested food was ordered 
and a bypodermic injection of a quarter of a grain of morphia, 
ice, &c. For the next forty-eight hours the vomiting was 
nearly continuous and nourishment of any kind was only 
retained for a few minutes. On the Sth at 8 p.m. I saw 
her. She was not so collapsed as the continuous vomiting, 
now lasting two days, would have led one to expect. 
On making a careful examination of the abdomen a little 
below the apex of the ninth rib a rounded swelling, slightly 
movable and dull on percussion, was discovered. ‘There was 
no evidence of hernia at any of the hernial openings. There 
was no evidence of disease in any organ, nor did the examina- 
tion of the rectum reveal anything ; flatus had been passed 
and a small motion. The next day the condition of vomiting 
remained ; feeding by the mouth was stopped, and nutrient 
suppositories were ordered every four hours. A careful 
examination by Dr. Godfrey and myself failed to discover 
the rounded swelling detected on the previous day. For the 
next five days all food by the mouth was prohibited, and 
peptonised enemata and nutrient suppositories were adminis- 
tered. Only alittle water was allowed by the mouth. While 
this line of treatment was pursued there was no retching or 
nausea, and flatus was passed every day. On April 14th 
deep palpation in the left iliac region gave a sensation of 
localised hardness and resistance over a limited area. Livery 
day the patient said she felt flatus passing through the 
intestines, which was expelled, and at no time was the 
vomiting of a stercoraceous character. Water when given 
by the mouth was retained, but any other kind of fluid 
nourishment returned unchanged. The patient volunteered 
a statement that one night in December, 1893, she had 
great pain over the site of the gall-bladder, which had 
kept her awake, that Dr. Scarth had seen her, and 
had said she had gall-stone. She had forgotten all 
about this until now, although previously questioned on 
this matter. On April 17th Dr. Cuff saw her in consultation, 
and the question of the escape of a large gall stone by 
ulceration from the gall-bladder into the intestine was sug- 
gested as an explanation of the symptoms. It was decided 
to wait and not operate until the symptoms of obstruction 
became more acute. During the next few days the pulse 
and the temperature were normal and a little peptonised 
milk was given by the mouth which was immediately 
vomited. On April 24th it was decided to remove the 
patient into Scarborough, as it was felt that the necessity 
for an abdominal section might arise at any time. She bore 
the journey well. On April 27th the vomiting became ster- 
coraceous, the temperature rose to 100° F. and the pulse to 
120, the abdomen became distended, and no flatus had been 
passed for thirty-six hours, so abdominal section was decided 
upon. A median incision was made. It was decided to 
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explore the small intestines from the cecum upwards if 
nothing was found in the left iliac region, where the hard- 
ness had been felt on one occasion. ‘The intestines were 
much distended and bulged into the wound; the hand 
passed to the left iliac region came upon a flaccid coil of 
intestine, and tracking this upwards a hard mass was felt in 
the gut. ‘This was gently brought to the surface. The 
bowel was clamped above and below the mass, and 
sponges were packed around it. An incision was made 
in the long axis of the gut one inch in length, and 
the gall-stone extracted. The wound in the intestine was 
closed with silk Lembert sutures. The peritoneum was sutured 
with sterilised silk, and the abdominal wound with silkworm 
gut. ‘The patient bore the operation well. ‘The temperature 
rose at 10 p mM. to 1004’, which was the highest recorded 
during the convalescence. Nothing whatever was given by 
the mouth for the first twenty-four hours, but a small quan- 
tity of peptonised milk was given per rectum. After this 
small quantities of peptonised milk and beef-jelly were 
allowed. An enema was given on May 2nd, and was fol- 
lowed by a copious loose motion, flatus having been passed 
naturally on April 30th. No pain at any time was complained 
of either in the intestines or in the wound. The progress of 
the case was uneventful. Fish was allowed on May 3rd, 
meat on the 12th, the bowels acting every other day with 
enemats. ‘The patient was kept in bed for three weeks, by 
which time the wound was soundly healed. ‘The stone 
weighed 1} cz. It was 4} in. in circumference and 2in. in 
length, of ovoid shape, with smooth, rounded ends. The 
illustrations give a gocd idea of its size. 


Fic 1. 


Showing greatest length. 


The remarkable features of the case are as follows : the 
absence of any pain approaching to gall-stone colic, save in 
the previous December, which was not severe enough to have 
left any marked impression on the patient’s mind ; the sudden 
onset of the severe vomiting ; the rapid disappearance of the 
mass from the region of the gall-bladder; the fact that 
at no time till April 26th was the evidence of intes- 
tinal obstruction complete ; that with so large a mass 
impacted so low down in the small intestine the patient 
was certain that flatus passed completely through the 
whole length of the bowels; and that, considering the 
fact that the patient was entirely dependent upon rectal 
feeding for twenty-four days and quite realised the gravity of 
her position, her strength wasso well maintained. Mr. Lane’ 
has published a case on similar lines with a successful result, 
and Mr. Bryant’ a case where the stone had a diameter of 
3} in., the patient dying. Calculi impacted in the bowels have 


1 Tuk Lancet, Aug. 18th, 1894, 
2 Transactions of the Clinical Society, vol. xii., p. 106, 


attained considerable dimersions. Mr. E. Pye-Smith® reeords 
a stone measuring 44in. by 24 in. lodged in the upper part of 
the jejunum. A stone Zin. in length with a circumference 
4in. also in the jejunum has been noted.’ Of thirty-two 
cases collected by Leichtenstern in seventeen the stone was 
impacted in the lower ileum. Dr. Sands® records a case 
where a stone with a diameter of 3in. was passed at the end 
of five weeks, the stercoraceous vomiting lasting three weeks. 
The largest stone I can find any record of is Richter’s case 
mentioned in Mr. Hutchinson’s Archives of Surgery for 
July, 1891, where a stone weighing 3 oz. and 50 drachms 
was found post mortem. I cannot find any record of 
any gall-stone so large as in the case I am _ reporting 
having been removed during life. There can be no 
question that this calculus entered the duodenum by 
ulceration direct from the gall-bladder, and Mr. Treves 
says: ‘‘It will be evident that there need be no evidence of 
hepatic colic in a given instance if it be true that the stone 
usually reaches the duodenum by ulceration from the gall- 
bladder.’’ Mr. Hutchinson says: ‘''lo turn to the class of 
cases in which real obstruction is present we may ask the 
question, Is it possible to make the diagnosis of a case where 
the small intestine is plugged by a gall-stone? I maintain it 
is not practicable to get further than a mere conjecture. If 
the case is recent it will count as one of acute intestinal 
obstruction, and a band or a twist or some other form of 
internal strangulation will be suspected. A differential 
diagnosis is simply impossible, for the symptoms are the 
same. ‘There is little to belp us excepting the history of an 


Showing greatest depth. 


early stage of symptoms referable to the region of the gall- 
bladder, and this is in many instances—I think in the majority 
—wholly wanting ; cases of block by hardened feces and by 
a malignant stricture may each in turn resemble it.’’ It is, 
as a rule, impossible to diagnose obstruction from gall-stones 
from other corditions causing acute intestinal obstruction ; 
therefore the surgeon should always bear gall-stones in mind 
when called upon te treat acute obstruction. I have sent 
the gall-stone to the Museum of the Royal College of 
Surgeons of Ecgiand. 
Scarborough. 
3 Transactions of the Pathological Society, vol. v., p. 163. 
4 Revue Médicale de la Suisse Komande, No. 2, 1882, p. &2u. 


5 New York Medical Record, vol. xxxi., 1882, p. 47. 


Tue fourth annual smoking concert of the 
Life-Saving Society was held at St James's Hail, Regent- 
street, on Thursday evening, March 28th, when an excellent 
entertainment was provided. 
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CASE OF RESECTION OF INTESTINE, WITH 
APPROXIMATION OF THE DIVIDED 
ENDS BY MEANS OF MURPHY’S 
BUTTON. 

By J. PAUL BUSH, M.R.C.S.ENG., L.5.A., 


SURGEON TO THE BRISTOL ROYAL INFIRMARY. 


I THINK this case may be of interest, as I believe it was 
the first occasion on which the Murphy button was used 
successfully in this district. 

The patient, aged fifty-five, though a much older man for 
his age, and who had suffered all his life from a marked 
angular curvature of the spine and chronic bronchitis, came 
under my care for a strangulated inguinal hernia on Nov. 27th, 
1894. He had had a reducible hernia for twenty years and 
bad always worn a truss. Three days before his admission 
the hernia came down, and all the symptoms of an acutely 
strangulated hernia followed; he was treated, before 
seeing me, with an ice-bag and a turpentine enema, and 
taxis was tried, but without any reduction of the 
strangulated intestine. On his admission the patient was 
collapsed, there was stercoraceous vomiting, and all the 
physical signs and symptoms of a strangulated hernia were 
present ; there was some fulness in the right iliac fossa with 
pain on pressure. Herniotomy was at once performed. On 
laying open the sac the smallest possible quantity of fluid was 
let out, and about four inches of smallintestine were found to 
be so tightly strangulated that the hernia director could not be 
inserted until the constriction had been partly divided. ‘The 
ring was then very freely divided and a small portion of the 
gut both above and below the constricted area was brought 
down for inspection, ‘The strangulated portion was quite 
black, the surface glistening only in places ; the upper end of 
the gangrenous portion appeared to be united to the non- 
strangulated portion of intestine by only the serous coat. A 
fresh incision about three inches long was made in the middle 
line of the abdomen midway between the umbilicus and 
pubes, and the strangulated portion of the gut was 
brought from the scrotal incision to the opening in the 
middle line. Swain’s intestinal clamps were placed on the 
healthy intestine about ten inches apart, with the portion to 
be resected lying between; the gangrenous intestine was 
then resected with the scissors, about half an inch of non- 
strangulated gut on either side being removed with it. Some 
vessels in the mesentery were ligatured ; no wedge-shaped 
portion of the mesentery was removed. The male and female 
portions of the button were fixed in the cut ends of the 
intestine by means of a purse-string of silk and the two parts 
of the button were fitted together; the largest size button 
that is made for the small intestine was used. No sutures 
were used to unite the divided intestine or mesentery. On 
removing the clamps the upper and distended intestine 
was observed to be emptying its contents through the 
button into the lower portion without a sign of any 
leakage; the gut was then dropped into the peri- 
toneal cavity and the wound closed. As the patient 
was considerably collapsed before the operation commenced 
it was deemed advisable not to prolong the administration of 
the chloroform by performing an operation for the radical 
cure, so the scrotal sac was drained only, and the wound 
sutured. A little weak milk-and-brandy was given by the 
mouth daring the night. On Nov. 28th the vomiting had 
ceased and the abdomen was somewhat distended. On the 
29th the patient passed flatus frequently. On Dec. 1st there 
was considerable pain in the right iliac region and some 
distension. On the 2nd there was a slight action of the 
bowels. There was nothing special to record till the 4th, 
when there was a rigor, distension, and severe pain in the 
abdomen. The passage of flatus had almost ceased. ‘here 
were dyspncea and cough. The pulse was very weak and 
intermittent. Dr. Shaw kindly saw the man with me in the 
evening, and we decided that the grave condition of the 
patient was due to double pneumonia, and not to any com- 
plication of the intestinal lesion. Stimulants were freely given 
by the mouth, and a turpentine enema greatly relieved the 
distended abdomen. ‘The patient from this time gradually 
improved. The bowels were opened twice on the 8th and 9th, 
and between the 10th and the 16th there was some diarrhca. 
On the 14th a small quantity of blood was passed ; no button 
could be felt in the rectum. On the 26th the patient was 
sitting up, and no button could be felt. On Jan. 4th, 1895, 


Murphy’s button was passed without pain. On April 2nd 
it was over four months since the operation ; the man had 
been under close observation throughout, and there were no 
signs of any obstruction. 

Remarks.—There are one or two special points I should like 
to notice. The advantages of the button are undoubted to 
my mind, as it certainly takes a very much shorter time to 
perform resection with the button than any suturing opera- 
tion I know of, and this question of time is a most impor- 
tant one in intestinal surgery. It may be said that in 
dealing with small intestine cases, as the button must 
be small enough to pass through the ileo-cwcal valve, 
the opening in the united ends of the intestine must 
be small also, and that the size of the ring tends to 
diminish. All I can say is that so far this case shows 
nothing of the kind. 1 have wondered whether a button 
could not be made with the expanded portions consisting of 
some such substance as decalcified bone, but retaining the 
ingenious ideas of Dr. Murpby in the spring screw arrange- 
ment of the male and female portions. If this could be done 
we should then be able to increase the size of the opening 
in the intestine very considerably for the small intestine 
cases. | think the making of a second incision in the middle 
line useful, as it isa much more convenient place to carry 
out the operation on the intestine, and it is a much less 
serious incision than that of opening up the inguinal canal 
for, say, three or four inches. Five weeks is a long time for 
the button to be retained, but then it must be remembered 
that its expulsion was not hastened in any way by aperients, 
as none were ordered till the morning of Jan. 4th. The 
patient, hearing the order given for a good dose of ‘' house 
medicine,’’ promptly got rid of the button before the dose 
could be administered. 

Clifton, Bristol. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


THE RADICAL TREATMENT OF LUPUS. 
By RicHArp T. M.R.C.8. Ena. 


In Tue Lancer of July 2lst, 1893, Mr. Bidwell 
published particulars of six cases of lupus treated 
by free excision and skin grafting, and in his paper 
he stated that he believed Mr. Watson Cheyne was the 
first to perform such an operation in this country, his 
cases being exhibited at the Medical Society of London 
in March, 1893. When Mr. Watson Cheyne performed his 
operations I do not know, but I should like to mention two 
cases in which I performed the very same operation, with 
the exception that I did not do the skin grafting. ‘The first 
I performed nearly twenty years ago and the second about 
ten ; in both cases | simply made a free deep incision all 
round the edges of the ulcer and raised the floor entire. I 
used no sutures nor in any way attempted to bring the edges 
of the wound together; I simply dressed it as an ordinary 
granulating surface, and both cases turned out all that could 
be desired without apy return in either, and the resulting 
sear was trifling. 

Case 1.—A man aged sixty-two years consulted me in 
March, 1876, for an ulcer on the left side of his face, 
which he said had existed for some years, but of late was 
spreading very fast. He stated he bad been under various 
treatment by different medical men, and had, as usual in 
such cases, tried all sorts of ‘‘certain cures ’’ and quack 
remedies without the slightest good resulting. It was then 
so large and ursightly that he was compelled to give up his 
situation as coachman. On removing the dressing I found a 
patch of lupus much larger than a half-crown piece, situate 
on the left cheek and spreading towards the outer angle of 
the eye. I first tried the application of the usual remedies, 
but without benefit, and the man becoming impatient for 
some more active treatment, I suggested the complete 
removal of the diseased structure, hoping thus to make a 
permanent cure, and to this proposal he readily consented. 
With the kind assistance of my friend and tormer pupil, 
Dr. H. Payne, I made a deep incision all round the edges, 
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keeping well away from the diseased structures; I then 
dissected off the entire tloor of the ulcer, keeping my knife 
well under the disease, so as to make sure of removing all 
the diseased tissues. Having applied pressure forceps to a 
few bleeding pointe, I dressed the wound with dry antiseptic 
dressing without strapping or sutures, allowing it to granulate ; 
this it did most satisfactorily, and ina little time was well 
and the scar not particularly noticeable, so that he was able 
to resume his occupation. I had the advantage of constantly 
seeing this man for some years after, and there was no sign 
of the disease returning. 

Case 2.—A boy aged eight years was admitted into the 
Shirley Children’s Hospital in December, 1884, with a large 
patch of lupus on the left cheek 2} in. by14in. He had been 
under treatment for some time, both private and hospital, 
before applying to me. [I first tried local and general treat- 
ment, but as this failed to afford any prospect of cure, and 
the disease continued to spread, I decided to treat it after 
the same manner as the first case, and with the kind assistance 
of my colleagues, Dr. C.G. Beaumont and Mr, Chamberlain, 
I made a deep incision round the ulcer, keeping well away 
from all traces of the disease. This done, I dissected off the 
floor, as in the previous case, and treated it in every way the 
same, and the result was entirely satisfactory ; the wound 
healed, and the resulting scar was not very perceptible. So 
far as | could afterwards learn, there was no return of the 
disease. 

I do not publish these cases with any wish or intention of 
claiming priority for the operation, but to confirm Mr. Bidwell 
in the good results which he claims for the proceeding. No 
doubt the skin grafting may be of some advantage; but I do 
not think it is essential to the success of the operation, which 
I consider far preferable to the old plan of scraping, as there 
is more control over the diseased structures and a better 
chance of thoroughly removing them. Of course, the great 
point is to get well beyond the disease and not be afraid of 
removing too much ; and, like all operations of the kind, the 
sooner it is done the better for the patient. Had I noticed 
the papers to which Mr. Bidwell refers I should have men- 
tioned these cases before; but they must have escaped my 
attention, as I have no recollection of having seen them. 

Wellington, Salop. 


EPITHELIOMA OF THE TONGUE IN WOMEN. 


By CHaAuncy Puzey, F.R.C.S. Ena., 
SURGEON, NORTHERN HOSPITAL, LIVERPOOL. 

As a contribution to the statistics of epithelioma of the 
tongue attacking women' I send a short note of two cases 
upon which | operated in the summer of 1892 Curiously, 
both patients were admitted within a few weeks of each other, 
and they are the only cases occurring in women which have 
come under my care during twenty years of hospital work. 

CAsE 1.—The patient, a woman aged fifty-three years, had 
the left side of the tongue (posterior position) extensively 
affected with epithelioma, and several of the submaxillary 
glands of the same side were enlarged. She was in a very 
feeble condition from pain and starvation, but urgent in 
requesting operation. On June 20th, 1892, I removed the 
left lateral half of the tongue close to the hyoid bone. 
Very little blood was lost. but the patient was so weak that 
removal of the glands was deferred. For some hours after 
operation it seemed doubtful if she would rally ; but after 
that she made a rapid recovery. A few weeks later the 
submaxillary region was thoroughly cleared out. For two 
or three months she improved remarkably, but then disease 
recurred in the glands at the back of the neck and the case 
soon ended fatally. 

2.— The patient, a stout. ruddy, healthy-looking 
woman aged fifty-nine years, was admitted a few weeks later. 
She had a large epithelioma involving the middle portion of 
the right lateral half of the tongue and slightly invading the 
floor of the mouth, but without glandalar enlargement. On 
Jaly 29th, 1892, I removed the right lateral half ot the tongue, 
close to the hyoid bone. She made a rapid recovery. Twelve 
months later | heard that everything was perfectly satis- 
factory, and so it continued until the end of last autumn, 
when disease recurre«| somewhere in the submaxillary region 
(I did not see her) and she died last Christmas. The opera- 
tion had given her two years of comfort. 


Vide Tue Layewt, March 2nd, 1895. 


The operation in both cases was that generally known as 
Morrant Baker's, and the only other point to which I wish to 
refer is that there was throughout the whole period of the 
healing of the wound in both cases complete absence of fetor, 
which I attribute to the hcurly painting of the whole wound 
with glycerine of borax. 

Liverpool. 


FAT EMBOLISM FOLLOWING FREE INCISION OF THE 
FEMALE BREAST FOR DIFFUSE SUPPURATION. 


By A. F. Fercuson, 
BOMBAY MEDICAL SERVICE, 


THE patient, a healthy female twenty-two years of age, 
came to the Civil Hospital, Shikarpur, on April 7th, 1894, in 
great pain and looking very much worn out by intense suffer- 
ing. The left breast was enormously swollen, red, and ex- 
quisitely tender, with a doughy elastic semi-fluctuant feeling 
uniformly throughout. ‘Ine tenderness was so great that 
chloroform was necessary for examination. A free incision 
was made in what appeared to be the most likely situation. 
There was great hxmorrbage, but only a small quantity of 
pus. ‘The excision was extended, but still no collection of 
pus was reached; the finger was introduced and passed 
through the gland, which was spleen-like in consistence, and 
the fingers could easily be pushed through it ; but still only a 
small quantity of pus escaped, and it seemed to be equally 
distributed throvghout the gland. A drainage-tube was 
inserted and a suitable dressing applied. The pain continued 
and the suffering seemed great. Morpbine was given pretty 
freely. but she was very restless nevertheless. On the next 
day she looked extremely anxious and worn ovt, and the 
breathing was oppressed. ‘The drainage-tube was removed, 
and some milky. oily-looking fluid escaped with it. There 
had been a good deal of bleeding, but only slight purulent 
discharge. ‘The dyspncea rapidly increased, and at 5 P.M. 
the following note was made: ‘‘ The breathing is very much 
oppressed and 30 per minute, the face cyanosed, the pulse 
running, and patient unconscious.’’ Shediedatll pm. A 
post-mortem examination was obtained with great difficulty, 
and curing its performance the relatives were outside 
clamouring for the body, so it was necessarily very superficial. 
The lungs were much congested, a great portion of the left 
approaching red hepatisation. Portions were kept and 
hardened. The kidneys could not be obtained, nor could the 
other organs be carefully examined under the circumstances. 
Sections of the langs, stained with perosmic acid and mounted 
in Farrant’s solution, were shown at the Indian Medical 
Congress at Calcutta. They show the capillaries and smaller 
vessels blocked with fat, and globules of fat in the blood in 
the larger vessels. 

Mhow, Central India. 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGaGnt De Sed. et Caus. Morb., 
lib. iv. Prowmium, 


UNIVERSITY COLLEGE HOSPITAL. 
A CASE OF TUMOUR OF THE LUNG; REMABKS. 
(Under the care of Dr. G. V. PooRr.) 
PuLMONARY growths of a malignant character are usually 
secondary to disease in other parts. Probably in the large 
hospitals sarcoma of the lung secondary to bone disease of 
similar nature is most frequent, whilst in the ir tirmaries the 
disease is usually secondary to a scirrhcus growth which first 
showed itself in the breast. This case is a most instructive 
one of primary sarcoma of the lupg—a condition which, as 
this case demonstrates, is extremely difficult of diagnosis 
until evidence of compression of intra-thoracic veins or the 
appeararce of tumours elsewhere affords additional aid. 
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Many cases which are recorded of primary growths of the 
lung are doubtful, for careful search does not appear to have 
been always made for a possible primary growth in other 
parts ; here the examination was complete and conclusive. 
For the notes of this case we are indebted to Mr. A. M. 
Watts, house physician. 

A man aged twenty was admitted to University College 
Hospital on Dec. 12th, 1894. He stated that on Oct. 8rh of 
the same year he noticed, on getting up to go to his work in 
the morning, that he was very short of breath and felt cold 
all over. He had been quite well previously, but the symptoms 
were so severe that he rook to his bed at once and sent for 
medical advice. He remained in bed till the end of the 
month, when, feeling better, he got up and went about for a 
fortnight, but did not resume his occupation. One morning 
about the middle of November, while out walking, he 
was suddenly seized with a severe aching pain in the 
middle of his back, which caused him to double up. He 
immediately returned home and tock to his bed, stopping 
there till he entered the hospital. Since the middle 
of October he had suffered from pain in the left side, 
which was worse on coughing. For a week —a month 
before the date of his admission—he expectorated sputum 
stained with blood. He had been treated during his 
illness with poultices, blisters, &c. He bad had influenza 
three years before, but no other illnesses. He said that he 
had always been delicate. There was nothing noteworthy in 
the family history. On his admission it was found that he 
had a slight cough, but no expectoration; he had some 
dyspncea on exertion ; there was no cyanosis ; the respira- 
tion was 40 per minute. On examining the chest it was 
noticed to be poorly covered, long, and narrow, and 
that the intercostal spaces were better marked on the 
right side than on the left, which side hardly moved 
at all on respiration. Below the third rib on the left 
side there were absolute dulness on percussion and loss 
of vocal fremitus of breath sounds and of voice sounds. In 
the second left intercostal space there was distant bronchial 
breathing with ezophony, the percussion note being impaired 
very much. In the first left intercostal space the percussion 
note and breath sounds were normal. Behind there were on 
the left side, below the spine of the scapula, very diminished 
vocal fremitus and dulness on percussion, with faint bron- 
chial breathing and very weak voice sounds. In the left 
supra-spinous fossa the percussion note was impaired and the 
breath sounds were weak, but bronchial in character. The 
physical signs over the right side of the chest were normal, 
except that the heart could be seen beating over the second, 
third, and fourth spaces on tbe right side internally to 
the right nipple line, with the heart's apex beat in the 
fourth space midway between the right nipple line and 
the right border of the sternum. ‘The impulse was 
somewhat heaving in character. On listening at the 
apex a well-marked systolic murmur was heard, which was 
only conducted inwards as far as the midd!e of the sternum. 
There was nothing abnormal in the urine, he had a fairly 
good appetite, and his bowels were regular. ‘There was no 
cedema anywhere, and there were no dilated veins and no 
enlarged glands. As the patient had all the signs of an 
extensive effusion into the left pleural cavity, an attempt 
was made on the day after his admission to aspirate the 
chest in the sixth space in the mid-axillary line. An ordinary 
bottle aspirator was used with a moderate-sized needle ; but 
as nothing but a little blood was drawn off the needle was 
again inserted on the same day, this time just internally to 
the angle of the left scapula, with the same result. The 
blood drawn off contained nothing but corpuscles. The 
temperature was 100:2° F. on his admission, and varied between 
that point and 93° for the next few days, and after that 
kept below 100° for some days. Soon after admission he was 
noticed to have a slight prominence of the chest wall in the 
left mammary region, which gradually became more marked, 
and on comparing a tracing of the chest wall taken on 
Jan. 12th, 1895, with one taken a month previously a con- 
siderable difference could be noticed in the size of the left 
side of the chest, especially in the anterior part. His general 
condition altered very little during this time; the tempera- 
ture chart from Dec. 23rd to 30th showed an evening 
rise of nearly 101°, with a morning fall to normal, but from 
the latter date till his death his temperature did not rise 
above 100°, and after Jan. lst or 20d it never rose above 
normal. His pulse during the whole time he was in 
the hospital was rapid, on an average 120 to the 
minute, with the respiration 30 per minute. On Jan. 3.d 


an exploring needle was again intrcduced (this time into 
the left side of the chest in front), but with a nega- 
tive result. On the 15:h some «edema of the chest wall 
in the left mammary region was noticed, which gradually 
increased. About this time, also, some dilated veins were 
noticed in the left axilla, and both external jugular veins 
were found to be distended; there was also some disten- 
sion of the veins of the forehead at this time. From 
the 15th till the time of his death the patient passed 
very small quantities of urine, which was of high specific 
gravity and contained a trace of albumen on two occa- 
sions, but at other times was normal. On the 29th some 
cedema of the lower part of the bick on the left side was 
noticed, that on the front of the chest being more marked ; 
there was also some on the left side of the face. He now 
could only lie on the left side, being unable to breathe in any 
other position. On Feb 2nd a small, rounded, almost 
flactuating swelling was found just over the anterior surface 
of tbe head of the right humerus ; it was painless, and the 
skin over it showed no signs of inflammation. On puncturing 
the tumour a little blood escaped, which on microscopical 
examination was found to contain cells of a sarcomatous 
nature. Thedulness on percussion, loss of vocal fremitus, &c. 
now extended over to the right as far as a line drawn down- 
wards from the middle of the right clavicle to the right 
nipple, ard then to the costal margin, the heart’s apex beat 
being just to the left of the right nipple in the fourth 
space. ‘The signs were limited to the left side behind. From 
this time the patient became rather rapidly worse, the 
celema increasing and the dyspnea being more marked ; 
he, however, apparently did not suffer any pain and slept 
well. The growth at the head of the bumerus increased 
slowly in size, and another small tumour was found on 
Feb. 10:h just below the left scapula, attached toarib. He 
became delirious on the evening of the 18th, and died the 
next morning. 

At the post-mortem examination the diaphragm on the 
left side was found to be very much depressed by, and 
the whole of the left side of the thoracic cavity filled with, 
an extremely soft growth; it was dark-brown in colour 
and enclosed in a capsule formed apparently of thickened 
pleura, which was firmly attached to the chest wall every- 
where. At the upper and anterior part of the tumour, and 
continuous with it, was found a layer of collapsed lung 
about half an inch thick, seven inches long, and four 
inches wide at its upper part and narrower below. ‘The 
heart and pericardium were displaced to the right, as was 
also the right lung. The two former were healthy, but the 
right lung contained a small growth about the size of a 
marble on its posterior surface. The liver contained a few 
small growths about the size of peas scattered through its 
substance. All the other organs were healthy. There 
were no enlarged glands, except one in the anterior 
mediastinum. Microscopic examination of the tumour 
showed it to be a round-celled sarcoma, which was rapidly 
degenerating. 

Remarks by Dr. Poorr.—The great interest of this case 
consists in the impossibility of diagnosis in the early stages. 
The history was that of an acute onset, and the physical 
signs on admission were those of €ffusion into the left pleura. 
Even after the failure of aspiration, which necessarily aroused 
one’s suspicion as to the true cause of the trouble, it was 
hard to believe that such failure was not due to some 
mechanical condition—such as profase and cedematous 
adhesions—which prevented the flow of the flaid from the 
pleura. The physical signs were uniform in character, and 
there were no patches of dulness and resonance or of 
diminished and increased vccal fremitus, such as are common 
in growths in the lung. The necropsy, which revealed a soft 
pultaceous tumour uniformly distending the visceral pleura, 
fully accounted for the physical signs during life. There was a 
history of very slight hemoptysis, but this was never repeated 
and merely gave rise to the susp‘cion that there was tubercle as 
well as flaid. When, towards the end, there appeared 
marked cedema of the chest and marked distension of the 
veins on the left side of the face and chest, and this without 
any rise of temperature, the diagnosis became almost certain, 
and with the appeararce of the soft tumours on the neck of 
the humerus and one of the ribs one felt quite sure as to what 
would be found post mortem. It is interesting to note that 
the weight of the patient, which was 6 st. 11L]b. on admission, 
fell to 6 st. 74 1b. on Dec. 22nd, 1894, and rose to 7 st. 24 1b. on 
Jan. 14th, 1895. The last weight recorded (on Jan. 22nd) 
was 7:t. 
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NORTIL DEVON INFIRMARY. 


A CASE OF INJURY TO THE ABDOMEN AND LEFT LUNG 3 
FREQUENT ASPIRATIONS, WITH SUBSEQUENT 
RUCOVERY ; REMARKS. 

(Under the care of Mr. JoHN R. HARPER.) 

We are pleased to place on record the account of the 
following case of severe abdominal injury. The patient was 
closely and skilfully watched and judiciously treated, and 
the description forms a useful addition to the few cases 
of the kind satisfactorily described in our literature. With 
regard to the diagnosis Mr. Harper was of opinion that the 
spleen was ruptured by the blow; the injury was directly 
over that organ, and, in addition, the amount of shock 
appears to have been considerable and the pain great. It 
is possible that there was a small rupture of the spleen, but 
it is more probable, we think, that the large collection which 
required to be tapped only twelve days after admission was 
retro-peritoneal and due to a rupture of the kidney. The blood 
which escapes in consequence of a rupture of the normal 
spleen passes through tne thia capsule into the peritoneal 
cavity, where it may occasionally be limited by adhesions, and 
thus produce a swelling similar to that described. A case 
was under the care of Mr. Morgan' for rupture of the 
spleen and the patient died twelve days after the injury ; 
the blood around the spleen had undergone but slight 
change, although it was localised by adhesions. The pre- 
sence of urea in the fluid removed is of importance 
as confirmatory of this view. The absence of hematuria 
is at first sight against it, but this is not always present under 
such circumstances, for the laceration may be deep enough 
to cause considerable extravasation of blood, but as it has 
not extended into the pelvis of the kidney no blood escapes 
in the urine. The complication of effasion into the pleura is 
not uncommon after severe injuries to the upper part of the 
abdomen. 

On Oct. 6th, 1894, when playing football, a man aged 
twenty-four whilst running was struck with great force in 
the upper and left side of his abdomen by an opponent’s 
head. Ile was knocked down by the force of the blow and 
had to be carried off the ground to the pavilion, where he 
was examined by a medical man, but beyond marked 
tenderness in the left hypochondrium nothing abnormal 
could be detected. He had no fractured rib as far 
as could be made out; his pulse was good, but he 
complained of feeling a little faint ; his pain soon passed 
off. He was advised to desist from playing, though, 
contrary to advice, he joined in the start of the second half, 
but soon had to retire. He afterwards drove*back with the 
rest of the team to the hotel, and had partly dressed himself 
when he was taken suddenly with very acute pain in the 
abdomen ; he fainted and was laid upon a bed, and medical 
assistance was sent for. He was found lying on the bed in 
great pain, his face pallid and covered with a cold sweat. 
His pulse was feeble and easily compressed. He localised all 
his pain below the ribs on the left side, where the full 
force of the blow had been spent; it was paroxysmal in 
character, the relief between the attacks being slight. He 
was very restless, yawning and throwing his arms about. He 
retched continually and once spat up a little frothy mucus 
tinged with blood. The abdomen was kept very tense, and 
pressure caused great pain. ‘The pain was to some extent 
relieved by hot fomentations and turpentine. An opium pill 
(1 gr.) was given him. After an hour he rallied sufficiently 
to be moved carefully in a cab to the North Devon Infirmary. 
On admission he was at once put to bed, hot-water bottles 
were applied to his feet, and an injection of morphia was 
given. lLaudanum applied on hot flannels was also ordered. 
‘Toe urine was drawn off by catheter ; it contained no blood 
and was normal. His pulse had much improved and was 
now about 90. He himself felt better and almost free from 
pain. llis abdomen could now be examined more carefully. 
‘There was an ill-defined fulmess seen in the left side below 
the costal margins; some slight evidence of bruising was 
evident. The breathing was mainly thoracic. Palpation was 
rendered diflicult owing to the rigidity of the abdominal 
muscles. ‘There was very marked tenderness below the rib 
margins on the left side ; percussion in this situation gave a 
dull note over an area about two inches wide and about three 
in depth. It appeared to be due to an increase downwards 


1 Guy's Hospital Reports, 1844, p. 487. 


in the area of splenic dulness. No fractured rib could be 
made out. He was given ice to suck and was kept under the 
influence of morphia. On one occasion after swallowing 
a teaspoonful of ice-cold water an intense pain was pro- 
duced in his left side; it lasted a few minutes. On 
the following morning he appeared to be much the same, 
had had a fairly good night, and had been sick once, the 
vomited matter simply being bilious in character and con- 
taining no blood. He said he felt much better. The 
term.perature was 100°F. and the pulse 96. The local con- 
dition was much the same—viz., extreme tenderness on 
pressure over the dull area, rigidity of the muscles was still 
marked, and there was some tympanites, with diminution of 
liver dulness. He was kept on a milk diet. For the next 
few days there was not much alteration in him. Locally 
there were all the signs of localised peritonitis ; the dulness 
in the left side was increasing downwards and forwards, 
and no flactuation could be made out. His general condition 
was better, but the tympanites caused him some discomfort, 
which was not relieved by enemata. The temperature varied 
from 100° to 101°5°. On Oct. 12th fluid was detected in the 
left pleura, reaching in front to the lower border of the third 
rib and behind to the spine of the scapula. The cardiac 
impulse was displaced slightly inwards. His breathing 
was a little quickened, and he complained of being ‘‘tight 
on his chest.’’ The temperature was 102°5°. The pleural 
cavity was aspirated at the angle of the scapula, 
and about sixteen ounces of very deeply blood-stained 
flaid were withdrawn. The abdominal swelling had been 
gradually increasing in size, but it was not till Oct. 16:h that 
well-defined flactuation could be madé out. He still had 
considerable pain on pressure over the swelling. His pleura 
had filled to the level of the fourth rib. His general con- 
dition began to get worse; his tongue was coated, the 
breathing embarrassed—about 36 to the minute—and the 
temperature 102°. On Oct. 18th he was put under chloro- 
form and examined. There was a distinct fluid swelling in 
the left hypochondrium, reaching from directly below the rib 
margin forward to the right of the median line, and extend- 
ing down on a level with the umbilicus and across the left 
side of the abdomen. ‘The whole area was uniformly dull, 
the dulness merging into that of the pleura, so that there was 
a dull area reaching from the fourth rib to the level of the 
umbilicus. His discomfort was so great that it was thought 
wise to aspirate the abdominal swelling, and the site chosen 
was two inches below the ribs and one inch behind the nipple 
line. About seventy-seven ounces of fluid were removed ; 
the sac was not emptied, and a bandage was applied round 
his waist. The flaid was dark-green in colour and of a fairly 
thick consistence, with an alkaline reaction, sp. gr. 1011, and 
contained albumen in considerable quantities ; there was a 
small quantity of urea (1 per cent.). The colour was due to 
altered blood pigment, chiefly methemoglobin. Bile pigment 
and salts were tested for, with a negative result.‘ Micro- 
scopically, masses of blood pigment could be seen; there 
were no definite crystals of hematoidin, but a few well- 
defined tyrosin crystals. On examination the following day 
the swelling was found to be nearly as large as previously to 
the tapping, but as yet there was no distension, which had 
made him so uncomfortable. He was in no pain. On 
Oct. 20th the pleura was aspirated, and forty-six ounces 
were removed, only slightly stained with blood. On the 
23rd the fluid swellirg was increasing, and abdominal dis- 
tension very marked ; he was in pain and very uncomfortable. 
The temperature was 102°5° and the pulse 110. The face was 
pale and haggard. The cavity was aspirated close to the 
former site, and sixty ounces of fluid of a specific gravity 
of 1010 and of a similar colour to the former were withdrawn. 
On Nov. Ist the fluid in the pleura, not having diminished, 
was aspirated ; this time twenty-four ounces of clear serum 
were obtained. On the following day the abdominal cavity, 
which had again refilled, was aspirated, the quantity this time 
being 100 oz, of sp. gr. 1007 and not quite so dark a green 
colour. A good stout binder was applied. The swelling 
gradually increased till on Nov. 11th it had to be again 
relieved. Sixty-four ounces of a similar character were 
removed. After this date he required no further operative 
interference. He was put upon ten grains of diuretin every 
four hours for a few days, at first with apparent benefit, as in 
the first twenty-four hours he passed 115 0z. of urine. The 
fluid left in the pleura began to be slowly absorbed, and the 
abdominal cyst did not refill. His general health rapidly im- 
proved, so that by the end of the first week in December he 
was allowed to get up. On Dec. 21st he went home. His general 
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health was excellent. There was a little thickening of the 
pleura at the left base and some slight displacement of the 
cardiac impulse inwards was evident ; otherwise the chest 
was normal. A well-defined swelling could be felt below the 
rib margin for about two inches, which was dull on per- 
cussion, but no flactuation could be obtained. On Jan. 22nd, 
1895, he reported himself by letter as being in excellent 


health and stated that be had no trouble or inconvenience | 


whatever from his side. Oo March 23rd be was seen by 
Mr. Penny, house surgeon. He was then at work and in 
good health, but had ‘‘a lump in his side.”’ 

Remarks by Mr. Harper.—I have thought it best to 
report this case rather fully, as I have been unable 
to discover any case resembling it. Rupture of the 
spleen is in so many instances followed by rapid death 
that it seems to be advisable to put on record any in which 
recovery has taken place. In this case, fortunately, the 
associated lesions were not very grave; the one complica- 
tion—probably a slight ruptare on the surface of the lung 
into the pleura, which set up a certain irritation and was 
followed by effusion of serous flaid—was the only one to con- 
tend with. The injury to the spleen could not have been 
very extensive and could not have extended beyond 
the capsule of the organ. ‘The hemorrhage appears to have 
been confined to within the capsule, which must have been 
gradually distended. The character of the fluid removed 
from the abdominal swelling is interesting from the fact of 
its containing tyrosin crystals. Quain, in his recent edition 
of the ‘‘ Dictionary of Medicine,’’ says: ‘‘Tyrosin is present in 
small amount normally in the spleen.’’ The resulting lesions 
seem to have been due to the effect of contusion rather than 
fracture of the rib, as no evidence of the latter could be made 
out. From the abdomen 302 0z. of fluid were removed, and 
from the pleura eighty-nine ounces. 
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Carcinoma of Ureter.— Congenital Obliteration of Bile duct.— 
Sarcom2z of DBreast.—Carcinoma Bed of Thumbnail.— 
Carcinoma of Stomach.— Duodenal Ulcers in Women.-— 
Cirrhosis of Liver in Child.—Secondary Intra thoracie 
Surcoma,— Exhibition of Specimens. 


AN ordinary meeting of this society was held on April 2nd, 
Dr Pavy, President, being in the chair. 

Dr. VOELCKER related a case of Primary Carcinoma of the 
Ureter. The specimen was obtained from a man aged sixty- 
eight who was admitted into the Middlesex Hospital under the 
care of Dr. Cayley on Dec. 7th, 1894. He had never been 
laid up except in 1892, when he had influenza. Four months 
before admission he noticed a discolouration of his urine. On 
admission he was a well-built man with oedema of the left 
ankle. Ile complained of pain across the loins and of nausea, 
and was unable to take solid food. The liver was enlarged, 
nodular, and tender, and there was a resistance to be felt 
in tbe left iliac fossa. The urine was acid and con- 
tained a blood-clot. A fortnight after admission there 
was considerable bematuria ard the patient had lost 181b. 
in weight in the last three months. The prominent sym- 
ptom was pain over the liver; the liver was enlarged con- 
siderably, bat the blood disappeared from the urine. Towards 
the end there was rapid loss of weight, 14 1b. being lost in 
as many days. The patient died on Jan. 20th, 1895. At the 
necropsy the body was fairly nourished ; there was marked 
cedema of the left leg, and to a less degree of the right leg 
also. ‘There was slight jaundice. The pericardium was 
adherent. Hypertrophy of the left ventricle was noticed and 
atheroma of the aorta was also present. ‘The liver weighed 
8 1b. 1402. and was much enlarged. The left lobe was almost 
replaced by soft pale new growth, ard numerous nodules of 
similar growth were present in the right lobe. ‘The nodules 
were not umbilicated. ‘The gall-bladder was natural. The 
right kidney was natural; the left was only about one-third 
the size of the right and showed hydronephrosis. The 
left ureter was dilated. The lower two inches of the 
ureter were the seat of a new growth which formed 
delicate villous processes projecting into the ureter, and 
were blood-stained. The bladder was quite free from 


growth, but a small blood-clot projected into it from the 
left ureter. ‘The lumbar glands on the left side were 
infiltrated with growth and also the pelvic glands near the 
lower end of the ureter. ‘There was a small nodule of growth 
in the upper lobe of the right lung. Microscopical examina- 
tion of the growth in the ureter showed a typical papillo- 
carcinoma (villous cancer) of the ureter. The growths in 
the liver showed a similar structure. The epithelial cells 
were strikingly pyriform. No similar specimen bad been 
recorded in the Transactions of the Pathological Society, and 
he had been unable to find any reference to «. similar case 
either at home or abroad. Dr. Murchison! recorded a case 
of villous tumours in the pelves of each kidney associated with 
similar growths in the bladder around the orifices of each 
ureter. The structure of the growth was similar to that pre- 
sented by avillous carcinoma of the bladder. The reasons 
for regarding the growth in the ureter as primary were the 
structure of the growth and of the deposits in the liver, the 
infiltration of the lymphatic glands on the left side of the 
aorta, the absence of any infiltration of the ureter from 
outside, the history of hematuria, and the presence of 
cedema in the left foot. ‘The infiltration of the liver was 
unusual, for roalignant disease of the bladder was rarely 
followed by secondary deposits in the liver. The small 
size of the left kidney might possibly be due to 
long-standing hydronephrosis induced by some injury 
to the lower end of the left ureter, possibly by a calculus 
lodging there, and at that situation a new growth developed 
later.— Mr, TARGETT regarded the specimen as a rare and 
interesting one. Villous growths in the bladder were not 
commcn, but were very malignant, and the secondary deposits 
strikingly resembled the primary growth. In one case of 
secondary growths in the lung, the villous processes were in- 
folded and covered with epithelium precisely like that of the 
bladder. Secondary growths in the ureter were not uncommon ; 
they might penetrate the tube from outside and either ascend 
or descend along it.—Mr. Bow by said that the bladder near 
the lower end of the ureter was a usual site for these tumours, 
the epithelium at the lowermost end of the ureter being of 
the vesical type.—Dr. VoELCKER, in reply, said that the 
growth did not commence at the lip of the ureter, for nothing 
could be seen of the growth from the interior of the bladder. 
The secondary growths were like those described by Mr. 
Targett. 

Dr. FrAscts HAWKINS (Reading) exhibited a specimen 
showing Congenital Obliteration of the Ductus Communis 
Cholecochus. ‘This duct was obliterated and appeared as a 
mere thread about one inch before joining the duodenum. 
The hepatic and cystic ducts were pervious, as was also the 
ductus communis choledochus for nearly an inch before 
becoming obliterated. The gall-bladder was not enlarged 
and was empty. The liver was enlarged, very firm, and 
of a dark olive-green colour, with fibrous bands running 
over the surface, which was slightly irregular. The blood- 
vessels were normal. The pancreatic duct was pervious 
and the opening into the duodenum was seen. Micro- 
scopical examination on section of the liver showed it to 
be cirrhotic. There was a right inguinal hernia contain- 
ing the cecum and appendix. There was also a small 
localised empyema at the left pulmonary base. The speci- 
men was removed from a male child aged at death four 
months and two weeks, who was admitted into the Royal 
Berkshire Hospital suffering from jaundice, which had first 
been noticed eight days after birth. The jaundice was of a 
deep olive colour and the stools were white. Hamorrhage from 
the mouth occurred on two occasions and epistaxis once. 
The family history was not important. Only two similar 
cases had been shown before the society, and from a dia- 
grammatic representation of the local condition of oblitera- 
tion of the bile-ducts made by Dr. John Thomson of Edin- 
burgh it would appear that, includiog the two cases above 
mentioned, only six were recorded in medical literature where 
the ductus communis choledochus was alone obstructed. The 
cause of the jaundice was thought to be due to the change 
in the liver itself owing to the bile-ducts becoming con- 
stricted and obliterated. ‘Ihe cystic and hepatic ducts were 
pervious, and yet contained no bile. 

Mr. J. JACKSON CLARKE described the histology of a 
Lobulated Growth of the Breast removed by Mr. Edmund 
Owen from a middle-aged woman. It was a typical alveolar 
sarcoma free from ulceration. Most of the cells of the 
tumour contained intranuclear bodies which were not found 
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in normal nuclei. These bodies were stained reddish-yellow 
by the hematoxylin-eosin method, and a brownish-red by 
Biondi’s method, They appeared to contain one or more 
vacuoles, and most of them were provided with still peri- 
pheral processes which in many cases terminated in a round 
knob. Some of the intranuclear bodies were attached by a 
pedicle to the nuclear membrane. ‘They attained a size 
averaging ten micro-millimetres, and the larger the intra- 
nuclear body the smaller was the amount of chromatin 
in the nucleus, Some of the larger bodies could be traced in 
the act of escaping from the nucleus into the cytoplasm of 
the cell or into intercellular spaces. Having escaped, they 
became enlarged and usually chromatin appeared within 
them, and so was constituted a series of forms leading up to 
the cells with giant mitoses. The latter entirely corre- 
sponded with bodies he had described in squamous epithe- 
lioma * and in sarcomata as free and sporing parasites, but 
they presented two important additional features—that is, 
besides the formsof sporing previously described by Mr. Clarke, 
ciliated zoospores and acineta embryos could be detected. 
The latter were identical in appearance with the smallest 
of the intranuclear bodies, and the former closely resembled 
some of the bodies described by Mr. Clarke in vaccinia.* 
He had observed in all the cancers and sarcomas he had 
recently described intranuclear bodies similar to but less 
distinct than those in this sarcoma. He concluded that they 
represented an early phase of the parasites he had previously 
described. Up to the present time the only lugical course 
had been to refer the parasites to the sporozoa. As he had 
stated elsewhere, and as had recently been demonstrated by 
Sanfelice,* those who recognised only a few of the forms of the 
parasites of cancer could not Icgicaliy refer them to the proto- 
zoaat all. They might just as well belong to the protophyta. 
In investigating the so-called psorosperms of the ureter 
he had been abdle to refer them to the protozoa by the 
character of their ectosarc, their nuclear forms, and mode of 
sporing. And in the absence of the special characters of the 
suctoria (ciliated swarm spores and acineta forms) the only 
logical position was to refer them to the sporozoa; in 
this he had recently been confirmed by von Kahiden.’ In 
cancer and sarcoma many of the parasites were identical 
in form with the psorosperms of the ureter, and, in 
spite of careful search, until now he had been unable 
to find ciliated spores and acineta embryos, so that 
the logical conclusion wag that they were to be counted 
as sporozoa. Now, however, in the presence of the 
ciliated and tentaculiferous forms a modification of the 
position was necessary, and the parasites could only be 
referred to the suctoria. The change might prove to be no 
great one. It was (nite possible that the sactoria formed a 
link between the sporozoa and the ciliata. This was for 
biologists to determine. The result of the examination of 
this sarcoma was quite in harmony with what Mr. Clarke had 
already advanced with regard to cancer and sarcoma. It was 
noteworthy that the parasites of variola and vaccinia were 
identical in form with many of the phases of the parasites in 
this sarcoma. Syphilis, again, constituted another link between 
infective processes and malignant neoplasms. Dochle® had 
observed tlagellates in the blood in primary syphilis, and 
Mr. Clarke had found bodies similar to the parasites of 
variola, cancer, and sarcoma in the primary, secondary, and 
tertiary lesions of syphilis. A few words were to be added 
with regard to molluscum contagiosum. Mr. Hutchinson’ bad 
brought forward an observation made by Mr. litchens, by 
which it appeared that this disease bad been communicated 
by a dog toa human being. ‘This evidence was confirmatory 
of the careful work of Neisser and L. Pfeiffer. A still 
further observation tending to show the parasitic nature of 
this disease had been made by Mr. Clarke.S Some material 
obtained from molluscam lesions was given to him by 
Mr. Malcolm Morris (a firm believer in the parasitic nature 
of this disease), and was placed in a moist chamber. 
After five days numerous actively moving flagellates 
were present, and there was good evidence that the 
latter were produced from the molluscum corpuscles.— 
Mr. SHATTOCK said that before the society could criticise 
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submitted to the Morbid Growths Committee in order that 
others should be convinced of the accuracy of the facts and 
observations recorded in the paper. Mr. Ballance and he 
had been caltivating molinscum contagiosum on wet sand 
under sterile conditions without obtaining any growth of 
protozoa.—Dr. KANTHACK said that Drs. Klein and Copeman 
had failed to find protozoa in the rabbit’s cornea after 
vaccination. He himself and two others had produced 
blisters on themselves in the ordinary way with cantharides, 
and in the blisters were found a large number of bodies 
identical with these so-called protozoa. ‘The majority of 
those who were constantly finding protozoa appeared to 
work without any control observations whatsoever. Ia a 
case of sero-cystic disease of the breast he found in 
some large cells leucocytes in all stages of degeneration, 
which stained readily with acid fuchsin and eosin, and 
other dyes. A catalogue of diseases had been enumerated 
in which protozoa had been found, but he asked where the 
specificity of these diseases came in if all were caused by the 
same organism.—Mr. CLARKS, in reply, consented to permit 
his specimens to be examined and reported on by the Morbid 
Growths’ Committee provided that the photographs of the 
specimens which he supplied were published along with that 
committee's report. He lodged a complaint against the 
manner in which he had been treated on previous occasions 
by the Morbid Growths Committee. He claimed that for 
some years he had studied this subject, and had compared 
his results with control examinations of normal tissues. 

Mr. EpGAR WILLETT showed a Tumour growing from the 
Ungual Phalanx of the Thumb which had been removed by 
operation from an old woman aged eighty. From the structure 
he considered it to be carcinomatoas. It had grown slowly 
for seven years. ‘There was no glandular enlargement at the 
time of operation, nor within ove year afterwards. Three 
years later secondary deposits had formed in the axilla.— 
Mr. TARGETY said the specimen was one of squamous-celled 
carcinoma with extensive processes the central parts of 
which were breaking down. 

Mr, BipwerLu showed a specimen of Gastro-enterostomy 
for Pyloric Cancer. ‘The jejanum was firmly united to the 
stomach, but the patient had died ten days after the opera- 
tion from broncho-pneumonia. There was a huge mass of 
cancer involving the pyloric end of the stomach, and the 
jejunum, at a point two inches from the duodenum, had been 
united to the middle of the posterior surface of the stomach 
by Halsted’s method for lateral intestinal anastomosis. Food 
had been taken in good quantity immediately after the 
operation, and there was no sign of any peritoneal irritation 
around the anastomosis. The opening, though small, had 
not contracted during life. 

Dr. Lex DicktnsoN showed a specimen of Acute Per- 
forating Daodenal Ulcer in a woman, and three other similar 
cases in women were described. ‘These ulcers were known to 
be much commoner in men, in whom no particular diathesis 
had been recognised, and the few women whom they affected 
were generally neither young nor anemic, markedly differing 
from the chlorotic females who were the usual subjects of 
perforating gastric ulcer. Not one of the four women whose 
cases were described was anemic. It was suggested that, 
though perforating ulcers of the stomach and first part of the 
daodenum appeared so similar in their morbid anatomy, they 
depended for their initiation upon a different diathesis, and 
arcemia bad no share in the causation of the duodenal ulcer. 
Some remarks were sub/oined upon subphrenic abscess, which 
was a comparatively frequent result of gastric perforation. 
Duodenal perforation, on the contrary, almost always caused 
diffuse peritonitis ; but a case was quoted, however, in which 
a subphrenic abscess was due to this cause. One was 
specially remarkable because the abscess was to the left of 
the falciform ligament. 

Dr. F. PARKES WEBER showed a specimen of Cirrhosis of 
the Liver in a Child. ‘he liver and spleen were those of a 
girl aged fourteen, who had been more or less jaundiced all 
her life. For her age she was very ill-developed, appearing 
much younger. The skin was considerably pigmented (pro- 
bably a result of the chronic jaundice). The liver could be 
felt below the costal margin and the spleen reached to 
below the anterior superior iliac spine. For about ten weeks 
before death there was considerable fever of an irregular 
type, commencing a few days before ascites was first detected. 
The superficial abdominal veins were distended. At the 
necropsy the fluid in the peritoneum was clear. The liver 
was green, hard, hob-nailed, and weighed 2640z. Micro- 
scopic examination showed a large amount of fibrous tissue 
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situated much as in ordinary cirrhosis, dividing the gland 
substance into unequal compartments and sometimes in- 
vading the lobules, entering between the individual hepatic 
cells. In the orange-rubin specimens green inspissated 
bile conid be seen situated between or in the hepatic cells. 
The gall-bladder contained some clear, almost colourless 
fluid. There was no perihepatitis. The spleen, uniformly 
enlarged, weighed 205 ounces; on section its substance 
appeared too firm, but otherwise natural; the microscope 
showed considerable increase in fibrous tissue and consider- 
able deposit of pigment in some of the trabecule. The 
lymph glands, especially those of the hilum of the liver, were 
somewhat enlarged and much pigmented. The common bile- 
dact was, unfortunately, not examined. The mother of the 
child died from phthisis and at the period of her life when 
the child was born was a great drunkard. The late develop- 
ment of the ascites was noteworthy, and the great size of the 
spleen was interesting from both a pathological and a clinical 
point of view. Perhaps ordinary hepatic cirrhosis affecting 
the growing tissues of a child might cause a much greater 
relative enlargement of the spleen than in an adult. 

Mr. H. B. MEAKIN showed a large Sarcoma filling the left 
pleura; there was also another mass infiltrating the spine. 
it was obtained from agirl aged fifteen, who one year previously 
underwent amputation of the right thigh for a subperiosteal 
sarcoma of the lower endofthe femur. Notwithstanding the 
enormous size of the growth there had been very little pain 
and discomfort, and it was noted that the inhalation of oxygen 
relieved in a marked degree the attacks of dyspnoea to which 
she had been liable. 

The following card specimens were shown :— 

Dr. A. A. KANTHACK: (1) (with Mr. C. B. Lockwoop) 
Psammoma of Tunica Vaginalis ; (2) Psammoma (?) of Mesen- 
tery ; (3) Psammoma of Vermiform Appendix and Ovary ; 
(4) (with Mr. E. L, LLoyp) Metaplasia of Omental Epithelium 
into Squamous Epithelium ; (5) (with Dr. C. P. WarrE) Giant 
Cells in Innocent and Malignant Tumours of Epithelial 
Origin. 

x... VOELCKER: Ulceration of Gall-bladder in Typhoid 
ever. 


Mr. H. Syow: Malignant Reversion of Mammary Cystic 
Fibromata. 

Dr. Lee DicKkinson : Solitary Kidney with Two Ureters. 

Dr. F. HAwktvs : Adhesion of the Vocal Cords and Laryn- 
geal Stenosis in a case of Leprosy. 


HUNTERIAN SOCIETY. 


Rheumatoid Arthritis. 


AN ordinary meeting of this society was held on March 27th 
at the London Institution, Mr. CHARTERS J. SYMONDs, 
President, being in the chair. 

Dr. Fortescur Fox read a paper on the varieties of 
Rheumatoid Arthritis. He said that the cases naturally 
divided themselves into three groups: (1) those occurring 
during childhood and young life ; (2) those at or about the 
climacteric in women; and (3) those occurring in elderly 
people—say, over sixty. He narrated the particulars of one 
oc two typical cases in each class. He considered briefly the 
pathology of the disease, noting especially its constitutional 
and nervous origin, while considering the relation which 
anmmia, tubercle, shock, &c., bore to it. Prognosis, Dr. 
Fox considered, was better in the cases advanced in life than 
in those occurring in youth. ‘l'reatment was largely con- 
cerned with warm baths and massage, while arsenic and 
iron were the most reliable drugs. 

De. Frep. J. SMitu thought that Dr. Fox’s paper threw 
much light on the numerous arthritic cases occurring amongst 
hospital out-patients which would not range themselves 
under the heading of gout or rheumatism as type cases ; he 
thought that treatment from an out-patient view was very 
disappointing. 

Sir HuGua Bervor agreed with Dr. Smith’s views and 
asked for farther information on the morbid anatomy, hinting 
at the possibility of changes being found in the spinal cord 
= marked as those found in other acknowledged cord 

iseases, 

Dr. Louts BLAnc (Aix-les-Bains) remarked on the relative 
frequency of the disease in England compared with France, 
and thought that one factor might be the imperfect drying 
and exercise after the morning tub. 

Dr, A. GARROD regretted the absence of knowledge of the 


anatomical condition of the affected joints in young people, 
he did not agree that the prognosis was worse in youth. To 
the syrup of the iodide of iron he was inclined to give the 
first place among drugs, arsenic being the next most useful; 
bat he agreed with Dr. Smith that treatment in out-patients 
was disappointing because many months rather than a few 
weeks were required. 

Dr. GLOVER drew special attention to anwmia as a contri- 
butory factor, and thought that measures conducive to the 
improvement of the blood were the best to be employed ; he 
agreed with Dr. Garrod and others that a full diet, stimulating 
in character, was an essential feature. 

Dr. Fox replied, and the meeting adjourned. 


HARVEIAN SOCIETY OF LONDON, 


Exhibition of Cases. 


A MEETING of this society was held on March 21st, the 
President, Sir Joun WILu1AMs, Bart., being in the chair. 

Dr. LEONARD GUTHRIE showed two cases of Scaphocephalus 
in children, one of whom was the subject of rickets. ‘The 
fontanelles were said to have been closed at birth. He thought 
the cause was synostosis of the sagittal suture. —Dr. SHUTTLE- 
WORTH related similar instances and showed drawings.—Mr. 
GorvoN BRODIE referred to a case under his care in which 
there was also exophthalmic goitre. 

Mr. EpMUND OWEN showed a boy convalescent from 
Pyxmia after Osteomyelitis. He commented on the frequency 


with which this event occurred in children and the readiness - 


with which they recovered. 

Dr, WILLIAM HILL showed a case of Disease of the Accessory 
Sinuses of the Nose, caused, as he thought, by dental irrita- 
tion.—Dr. C. W. CHAPMAN thought rather that the inflam- 
mation had extended from the nose.—Dr. PEGLER believed 
that the mischief was active in the posterior ethmoidal cells 
and advised exploration of the maxillary antrum by way of 
the inferior meatus.—Mr. Mayo CoLuier also commented on 
the case. 

Dr. G. A. SUTHERLAND showed a case of Pulmonary Fibrosis 
ina youth with Phthisis.—Dr. C. W. CHAPMAN remarked upon 
the chronic nature of this condition and related a case of 
extreme displacement of the heart without serious impairment 
of health. 

Mr. MAyo showed two cases of Ilallux Rigidus. 
He described the origin of flatfoot in this condition and the 
changes in the articular surfaces.—Dr. GUTHRIK inquired as 
to the cause of spasm of the short flexors in hallux rigidus 
and suggested that the partial subluxation of the joint was 
the first step in the deformity. Such subluxations of the toe 
joints were known to be the cause of severe pain. 


LIVERPOOL MEDICAL INSTITUTION, 


Perforating Ulcer of the Stomach; Gastrostomy ; Itecovery.— 
Complete Removal of the Internal Semilunar Cartilage.— 
Removal of Loose Cartilage from the Intercondyloid 
Notch.—Neuritis from Poisoning by Carbon Monoxide.— 
On the Mental Aspect of some Traumatic Neuroses. 


A MEETING of this society was held on March 28th, the 
President, Mr. CHAuNcy Puzey, F.R.C.S., being in the chair. 

Mr. PAUL related a case where he had successfully operated 
for a Perforating Gastric Ulcer. 

Mr. BANKS showed a patient from whom he had removed the 
Internal Semilunar Cartilage. An incision was made along 
the inner side of the knee-joint, and after the strong internal 
lateral ligament had been divided the joint was easily opened 
up and the cartilage removed. ‘The patient was now on a 
Thomas’s splint and was gradually recovering the use of the 
leg.—Mr. BANKS also read notes of a case where he had 
removed a Loose Cartilage from the Knee-joint. He made 
an incision along the inner side of the joint, and without 
dividing the internal lateral ligament he was able to feel the 
loose body in the intercondyloid notch and to remove it. 

Dr. GLYNN gave particulars of a case of Chronic Neuritis 
produced by the Inhalation of Carbon Monoxide. The patient, 
a boy aged sixteen years, was admitted into the Royal Infirmary 
on March 6th. He was quite unable to walk and had been 
confined to bed for five months. There was weakness of the 
muscles of the legs, especially the extensors of the feet; 
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there was tenderness of the muscles and loss of irritability to 
the faradaic current ; and there was some loss of sensation and 
paresthesia. The knee-jerks and plantar reflexes were 
absent ; there was marked spasm of the gastrocnemii. The 
more ordinary causes of neuritis—lead, alcohol, diphtheria, 
and rheumatism—could be excluded, and the history of his 
illness pointed to the probability of carbon monoxide poisoning. 
The boy was an engine cleaner and worked in a shed where 
about twelve engines were cleaned every night. In this 
shed there was a furnace, and he had to carry red-hot coals 
from this furnace to start the engine fires ; the engines took 
four hours to get up steam, and during that time he often 
found the fumes of the fires very irritating. Five months 
ago he began to have pains in the calves ; a month later he had 
dyspncea on exertion and swelling of the legs, his urine 
became albuminous, and he lost all power in his lower ex- 
tremities. In the hospital he rapidly improved under iodide 
of potassium and hot fomentations to the legs. He regained 
the power of walking. though the extensors remained weak ; 
the knee-jerks were still absent and he was unable to stand 
with his eyes closed. When first seen bis blood was examined 
and the amount of hemoglobin found to be norma), and the 
pumber of red cells was not diminished, so that the more 
direct effects of carbon monoxide poisoning were absent. 
The boy presented many of the marks of degeneration— 
smallness of stature, ill-developed ears, &c.—and hence 
was probably predisposed to disorders of the nervous 
system. 

The paper of the evening was read by Mr. HERBERT 
PAGE (London) on the Mental Aspect of some Traumatic 
Neuroses. Having defined a traumatic neurosis as a dis- 
order of the nervous system following injury, functional or 
dynamic in character, and independent of gross structural or 
as yet known lesion in the nervous centres, he pointed out 
that the evolution and elaborated structure of the nervous 
system as seen in man seemed to predispose it to instability 
of equilibrium. The close relationship of distant parts of the 
body through the agency of the nervous system made it 
unavoidable that prolonged physical pain should cause 
mental anxiety and derangement of the general health. 
Speaking of the periphery of the nerves and the nervous 
centres as respectively the two ends of the nervous system, 
Mr. Page showed how trifling physical injury at the peri- 
phery might lead in time to considerable mental disturbance 
and to the evil consequences thereof, while psychical shock 
acting on the cerebral cortex might bring about serious 
impairment of health by causing fuctional derangement of 
the organic processes of life. As instances of the former 
effects he cited cases of injury to extra-spinal struc- 
tures. Ruiilway collisions and kindred accidents asso- 
ciated with much terror provided examples of the neuroses 
beginning in central disturbance. It was a _ mistake 
to look on the symptoms of these cases as either imaginary 
or feigned, nor could treatment be successful if this were the 
view entertained of them. ‘he close relationship of mind 
and body mast not be forgotten, and due regard to the 
psychical element in all these nervous disturbances was 
essential for success in treatment. It was all-important, 
moreover, that diagnosis should be prompt, so that the 
patient might be saved from lines of treatment likely to 
perpetuate his ailmenrs by reason of continued apprehension 
and introspection. The various determining factors in the 
traumatic neuroses were specially alluded to, and it was 
shown how suggestion might play a part in originating new 
phenomena and prolonging those which had arisen directly 
from the accident.—A most interesting discnssion followed 
the paper, in which Mr. Pazey, Mr. Banks, Mr. A. Wigles- 
worth, Dr. Barr, Dr. Carter, Mr. Sheldon, Mr. Paul, and 
Dr. Davidson took part. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF MEDICINE. 
Rydroa Gestationis.— Friedreich's Disease.— Protracted 
Typhoid Fever. 

A MEETING of this Section was held on March 22ad, Dr. 
W. G. Smiru, the President, being in the chair. 

Dr. NINIAN FALKINER showed a case of Hydroa Gesta- 
tionis. The patient, aged thirty-eight years, had been 
married twice, has had six children, and is now in the third 
month of her seventh pregnancy and the third attack of the 


disease. The eruption commences at the end of the third 
month on the back of the wrists, and continues to advance 
until it covers all parts of the body ; after delivery it dis- 
appears in about six weeks. This is the third time that Dr. 
Falkiner has attended her. She states that it comes on only 
when she is carrying a male child.—The PRESIDENT said that 
he bad seen this patient a year ago. She was pregnant at 
the time, and he had no doubt that it was a case of hydroa 
gestationis. He was not aware of any other cases of the 
same kind seen in Dublin except one by himself at the 
Adelaide Hospital dispensary. 

Mr. M. J. NoLAN read a paper on Three Cases of Fried- 
reich’s Disease (Hereditary Ataxy) associated with Genetous 
Idiocy. ‘The communication was illustrated by photographs. 
The ataxic subjects are aged respectively ten, sifteen, and 
twenty-two years, and are members of a family of eight, the 
remaining five being healthy and intelligent. There is a 
family history of tubercle, brain disease (cerebellar? maternal 
granc mother ataxic), and alcoholism. The father is a chronic 
drunkard, There is no syphilitic taint. The symptoms 
became evident in earliest infancy, and progressively ceve- 
loped from the lower to the upper limbs. They consist in 
jeiky movements of the head, feet, and hands, ‘‘static 
ataxy’’ (Friedreich), and ‘‘ataxy of quiet action ’’ (Fried- 
reich), scanned speech, tremor and paresis of muscles, and 
‘‘static’’ and ‘‘ataxic’’ nystagmus (Freidreich). In one 
case knee-jerk is retained; in one it is retained and 
exaggerated, and accompanied by ankle clonus; and in 
one it is lost. The girl has lateral curvature of the 
spine and arrest of sexual development. All are psychi- 
cally asexual. The two oldest cases have large goitres. 
There is no clubfoot deformity (a non-essential symptom) 
or ocular disease ; the integrity of the sphincters is pre- 
served ; there is no marked disorder of sensation (apart from 
varying degrees of analgesia irregularly distributed in two 
of the patients) ; the electrical reaction of the muscles is 
normal. The patients possess a very low degree of intelli- 
gence, but a marked tractability and good humour of an 
expansive type, without irritability or tendency to unprovoked 
mirth. All thesymptoms, physical and psychical, are in inverse 
ratio to age—i.e., the youngest are the most affected. No 
previons cases have been recorded showing an association of 
Friedreich’s disease with genetous idiocy. The mental con- 
dition is devoid of the waywardness, sexual depravity, and 
violent outbursts so common to idiots. The possibility of an 
extension of gliomatosis to the cerebral hemispheres (idiocy 
so often arising from neurogliar sclerosis) is suggested as the 
explanation of this twin condition of genetous ataxy and 
genetous idiocy. 

Dr. A. R. Parsons read the notes of a case of Typhoid 
Fever in which Pyrexia was Prolonged for a lengthened 
period. He exhibited a temperature chart which extended 
over 290 days. ‘The patient recovered. 

Dr. NINTAN FALKINER read a note on a case of Prolonged 
Typhoid Fever, and exhibited a temperature chart for 119 
days.—Dr. PuRSER thought that Dr. Parsons’ case differed 
materially from that of Dr. Falkiner. In the latter there 
were several complications, and the case was that of a 
young child, in which the temperature increased much more 
easily. Dr. Parsons’ case seemed to have been uncom- 
plicated except for a short attack of pneumonia at the 
beginning. —The PRESIDENT thought that Dr. Parsons’ 
chart was the longest on record, and that there was no 
doubt about the diagnosis from the full account given.— 
Dr. Parsons, replying, said that Murchison gave 100 
days as the longest chart of typhoid fever. He did not 
think the cause of the temperature was a suppurating mesen- 
teric gland, as it probably would have burst into the 
peritoneal cavity and produced peritonitis, which the patient 
never had.—Dr. FALKINER, in reply, thought the complica- 
tions in his case would have some effect on the temperature, 
bat the patient had hemorrhage on the seventy-second day, 
and diarrhcea with jelly-like motions till the ninetieth day, 
and also typhoid spots with pain, so that he was still of 
opinion that the typhoid fever lasted at least till the 
120th day. 


Tne monthly meetings of the Royal Statistical 


Society during the remauder of the session 1894-95 
(April 23rd, May 21st, and Jane 18th) will, by kicd per- 
mission of the council of the institution, be held in the lecture 
theatre of the Royal United Service Institution, Whitehall, 
8.W., at 5 p.m. precisely, 
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Achielos and Notices of Pooks. 


On Diseases of the Vermiform Appendix, with a Consideration 
of the Symptoms and Treatment of the Resulting Forms of 
Peritonitis. By HERBERT P. HAWKINS, M.A., M.D. Oxon., 
¥.R.C.P., Assistant Poysician to and Lecturer on Patho- 
logy at St. Thomas’s Hospital, Assistant Physician to the 
London Fever Hospital, and late Radcliffe Travelling 
Fellow of the University of Oxford. London: Macmillan 
and Co. 1895. 

WE learn from the title-page that this was a dissertation 
presented to the University of Oxford for the degree of 
Doctor of Medicine in April, 1894, and in this respect it 
resembles Dr. Kelynack’s brochure, which was a graduation 
thesis at the Victoria University. Dr. Hawkins has done a 
really valuable piece of work, and no one can read this essay 
without obtaining a clear idea of our present knowledge of 
this important subject. It is not that we are presented with 
original work or new views of the pathology or treatment of 
‘‘appendicular peritonitis,’’ but the great merit of the thesis 
lies in the really admirable manner in which the facts are 
presented. In many contributions on this subject much error 
has been mixed up with fact, and in some the influence of 
the writers’ personal bias has largely affected their statements 
and arguments. And so this unprejudiced, precise, and critical 
survey of the actual facts is particularly valuable. The main 
points which Dr. Hawkins insists upon are that the appendix 
is the true sourc2 of all those cases which were formerly 
called iliac phlegmon and typhlitis; that in all cases 
the acute disease is a peritonitis which may be localised 
and plastic in character, ending in resolution, or 
localised and suppurative, ending in abscess, or from the 
first a generalised peritonitis. In all these forms alike the 
actual causa causans is the invasion of the peritoneum 
through the walls of the appendix by pathogenic organisms, 
of which the bacillus coli communis is by far the most 
important. This invasion of the appendix by micro-organisms 
may be the result of chronic catarrh of its mucous lining, 
or of the pressure of a concretion or of fluid in a cystic 
dilatation beyond a stricture, and it is largely aided 
by the fanctionless rudimentary state of the organ. 
Great stress is laid upon the fact that it is impossible 
with our present means to decide during the first two 
days of the disease what course the appendicular peri- 
tonitis will run. This is shown to have a great bearing 
on the question of treatment, for, while the commonest form 
of the disease—limited adhesive peritonitis—is practically 
free from all mortality when treated by medical measures 
only, the diffase general peritonitis has a very heavy death- 
rate. The question of treatment is most judiciously dealt 
with, and without dogmatic assertion the author has given a 
most fair statement of the position of the question and of 
the points at issue between American and British surgeons. 
We have read this /rochure with great pleasure, and we com- 
mend it to our readers as the most reliable statement of our 
present knowledge of this disease that has yet appeared. 


On Some Symptoms which Simulate Disease of the Pelvic 
Organs in Women, and their Treatment by Allo-Piesto- 
Muyo. Kinetics (Massage) and by Auto-Piesto-Myo-Kinctics 
(Self-Movements of Muscles under Pressure). By A. 
RABAGLIATI, M.A., M.D., F R.C.S. Edin., Honorary 
Gynecologist, and Jate Senior Honorary Surgeon, Bradford 
Infirmary. London: Bailliére, Tindall, and Cox. 1895. 

THis little work aims at assigning a definite pathology to 
some of the symptoms met with in certain neurotic or 
bysterical women. The author endeavours to show that many 
of the pains and discomforts, of which these patients com- 
plain, are not really referable to the nervous system, as such 

@ term as neurasthenia or neuralgia might seem to imp!y, but 


that the affection is really one of the muscular system, and 
that it might, therefore, be more properly called a myalgia 
or myosis. He believes it to be of rheumatic origin, and sug- 
gests the name perimysitis rheumatica. An essential feature 
of the condition is a passive congestion of the muscles, or, 
rather, of the muscle-sheaths, brought about by a rheumatic 
state of the blood. One reason given in support of the view 
that rheumatism is the primary cause, is, that in rheamatism 
the synovial membranes are affected, and that in the cases 
under consideration he always finds tenderness of the 
synovial membrane of the articulation of the lower jaw. 
Similarly, he finds the sacro-iliac synchondroses affected, and 
believes that tenderness really due to the state of these 
joints is not unfrequently wrongly assigned to the cor- 
responding ovary. Perverted nutrition is given as playing an 
important part in the causation of the disease, and con- 
sequently the author lays stress on careful attention to the 
diet in treating it. The special feature of his treatment, 
however, is the movements of various muscles by the patient 
herself, combined with pressure on them while they are made 
to contract. A series of photographs is given at the end of 
the book illustrating some of the principal movements that 
the patient is advised to make. 

We are naturally inclined to be a little cautious in accept- 
irg any treatment as likely to prove a specific in some of 
these cases, which are generally recognised as beirg among 
the most obstinate and disheartening that the practitioner 
has to deal with. Still, there can be no reascn why Dr. 
Rabagliati’s method should not be tried. It can, we should 
think, do no harm, even if it faile, and in that respect con- 
trasts favourably with surgical procedures of a mutilating 
nature, which have no doubt been too often employed, and 
employed not rarely unsuccessfully in the past. 


The Treatment of Wounds, Uleers, and Abscesses. By W. 
Watson CHEYNE, M.B. Edin., F.R.S., F.R.C.8. Eng., 
Professor of Sargery in King’s College, Surgeon to King’s 


College Hospital. 

Pentland. 1894. 

SURGICAL students and those practitioners who have not 
y‘t familiarised themselves with the mcdern improvements in 
surgery will find in this volume an admirable guide to the 
practical application of antiseptic methods. Mr. Watson 
Cheyne entirely approves of the general doctrines of Sir 
Joseph Lister, his eminent predecessor at King’s College, 
frequently quoting him and warmly advocating his employ- 
ment of bactericides in preference to the intricate aseptic 
procedures adopted mainly by some Continental surgeons. The 
reader is continual)y reminded that careful attention to many 
details is absolutely essential to success, and these injunctions 
are emphasised by the assurance that unfavourable results must 
be attributed not to any inherent defect in the antiseptic 
system, or to any exceptional idiosyncrasy in the patient, 
but solely to some accidental oversight or neglect on the 
part of the operator himself. An acquaintance with at least 
the elements of practical bacteriology is, in fact, indis- 
pensable for a surgeon in order that he may be sufficiently 
convinced of the necessity of a conscientious and intelligent 
observance of the precautions required in antiseptic practice. 
About a hundred pages are devoted to the antiseptic manage- 
ment of wounds, including under that heading both incisions 
made by the surgeon and injaries inflicted in various ways and 
under diversified conditions. In cases of surgical incisions 
the preliminary stage is disinfection of the skin by washing, 
firstly, with soap and a 5 per cent. carbolic acid lotion con- 
taining also a 500th part of corrosive sublimate; and, 
secondly, with turpentine. The surgeon's hands are care- 
fully treated in the same way, and all instruments are 
sterilised by two or three hours’ immersion in a 5 per cent. 
carbolic acid lotion. During the progress of the operation 
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the wound is from time to time filled with a 1 in 2000 
corrosive sublimate solution, bleeding from small vessels is 
checked by pressure or torsion, large veins and arteries are 
ligatured with catgut prepared by sulphurous acid and 
chromic acid, the skin is brought together with silk stitches 
or silver wire, and the junction is covered with a liberal 
supply of gauze impregnated with double cyanide of mercury 
and zinc and wetted with a1 in 4000 corrosive sublimate or 
a 1 in 40 carbolic acid solution. In the majority of cases this 
dressing is left undisturbed for about ten days, by which 
time primary union is generally established. 

As a clearly written, reliable, and handy exposition of the 
characteristic feature of modern surgery Mr. Watson 
Cheyne’s work merits the highest commendation. 


LIBRARY TABLE. 

On Preservation of Health in India, By Sir J. FAYRER, 
K.C.S.1. London : Macmillan and Co.—This little book is 
« reprint of the substance of a lecture delivered to the 
students of the Wngineering College at Cooper’s Hill. The 
author begins by drawing attention to the size and extent of 
British India, a very necessary reminder, for there are still 
many people who think that if you live in Bombay you can 
pay morning calls in Madras. A short description of the 
various climates of India is then given and rules laid down 
for clothing, diet, the use of alcohol and tobacco, and the 
choice of the site for a dwelling- house. Sir Joseph 
Wayrer very properly lays stress upon the danger of being 
over anxious in regard to health and of undue physicking. 
Malaria is discussed, and rules given for avoiding, as far as 
may be, that scourge of India. Dysentery, cholera, and 
snake-bite are treated of, and directions given which a 
layman may carry out until the arrival of a medical man. _, 

Brewery Companies. By H. 8. 
Statist for August-December, 1894. 
Office. 1895.— Many readers will learn with some 
surprise that there exist in the United Kingdom no 
fewer than 404 registered brewery companies, possessing a 
total authorised capital of upwards of £106,000,000. ‘The 
three largest businesses are those of Arthur Guinness, Son, 
and Co, Limited (capital £6,000,000), Bass, Ratcliff, and 
Gretton, Limited (capital £4,080,000), and Samuel Allsopp 
and Sons, Limited (capital £3,700,000). Tke public interests 
involved in such undertakings are, of course, very great, 
whether from the point of view of the investor or the social 
reformer. ‘The volume under consideration deals with the 
question mainly as affecting the investor, who will find in it 
copious details on the subject of the various companies’ 
finance, production, and prospects. The work is well wortby 
of perusal by brewery shareholders. 


Reprinted from the 
London: the Statist 


MAGAZINES AND REVIEWS FOR APRIL. 


The Practitioner. —This journal offers its usual amount 
of interesting and well-written matter. In the depart- 
ment of surgery Mr. Pearce Gonld writes on Some Unusual 
Cases in the Surgery of the Breast, where, as he says, 
**the rules usually formulated to guide the surgeon in bis 
treatment’’ were not adhered to, but with good results. 
Dr. Sansom writes an eminently practical paper on the Treat- 
ment of Nervous Distarbances of the Heart resulting from 
Intinuenza. Such are cardiac pain, irregular action, rapidity of 
heart beat, and slowness of thesame. Dr. Callingworth writes 
on the Local Treatment of Puerperal Fever; Dr. Skerrit on 
Caffeine as an Anti-spasmodic in Respiratory Affections ; and 
Dr. Hewlett sends an interesting article on the Antitoxin 
‘Yrentment of Tetanus. A retrospect of the past month, 
some reviews, an abstract of foreign journals, and practical 


notes on medicine, therapeutics, and surgery make up a 
number well worth reading. 


The Asclepiad. — Sir Benjamin Ward Richardson’s 
quarterly is as usual marked by the author’s well-known 
learning and lucidity of expression. The first paper deals with 
the Treatment of Uremic and Dropsical Coma, the indications 
being to remove pressure (a) by bleeding and ()) by aspira- 
tion. ‘The causes of coma in ursmia and dropsical conditions 
are discussed, and the circumstances in which bleeding is to 
be preferred to aspiration, and vice vers@, are ably set forth. 
A Lecture on Health and Athletics follows, and in the 
Opuscula Practica some good sound rules are laid down 
for the Prevention of Consumptive Disease. Other 
points of interest are the notes on the Iodine Disinfecting 
Box and ‘l'racheotomy in Diphtheria, suggesting that 
not oniy is tracheotomy curative by admitting air into 
the lungs, but by the fact that the air admitted no longer 
passes over a decomposing surface. The biographical notice 
is a careful and sympathetic review of the life of William 
Alexander Greenhill of Hastings, a true type of the literary 
and scholarlike medical man. Sir Benjamin Richardson is 
always happy in his articles on the medical and surgical art 
of the past, and in his quotations from the work of 
M. Bellosti, ‘‘The Hospital Surgeon,’’ treating of the dressing 
of wounds speedily to prevent the access of air, he shows 
how in 1713 the embryo of antiseptic surgery was already 
conceived. 


Tae Contemporary Review has several articles of interest, 
notably a review of Mr. Balfour’s ‘‘ Foundation of Belief ”’ 
by Dr. Fairbairn, and a paper on ‘‘Canadian Copyright’’ 
by Mr. Hall Caine. The article which, however, concerns 
us most nearly from a medical point of view is ‘‘'The Fiction 
of Sexuality,’’ wherein Mr. James Askcroft Noble says that 
the cry for more freedom in literature is really a cry for the 
removal of a certain healthy phase of public opinion. From 
our point of view the modern ‘‘sex novel ”’ is as rightly con- 
demned by this opinion as a detailed account of a post- 
mortem examination or a labour would be if published in a 
book intended primarily for lay readers. 


The Humanitarian treats of various medical subjects in 
its usual outspoken way. Mr. F. St. John Bullen writes on 
the Prevention of Insanity, and, after passing in review the 
various methods which have been proposed to check the 
disease, comes to the conclusion that little can be 
done except to educate people more widely in the laws 
of hygiene as affecting insanity and its causes. Mr. G. T. 
Leicester has an earnest plea for the re-enactment of 
the Contagious Diseases Act, and the Rev. J. R. Byrne writes 
on Corporal Punishment in Schools. He calls it degrading, 
and talks about the ‘‘odious Eton swishing.’’ From a 
personal knowledge of Eton boys we doubt whether any 
boy ever felt degraded by hearing that he was to ‘‘stay,’’ 
or was hardened by being ‘‘swished.”’ 


The Westminster Magazine.—In the ever-present sex 
article, this time by Mr. G. P. Sykes, we find the following 
notable sentence (the italics are our own) :—‘‘ The judicious 
author frequently accomplishes more than a dozen sermons ; 
bat when fools rush in to stop a gap the inevitable con- 
sequences are that the gap is widened and made worse than 
before.’’ The future scholiast will doubtless quote this as a 
gloss upon ‘* Yellow books’’ and the like. Mr. Sykes is a 
hard hitter. ‘‘Woman at the present epoch has persuaded 
herself that she is the salt of the earth as well as the sweet, 
that her intelligence, her faculties, and fads and crazes ...... 
are greater than anything else in the evolvements of the jin 
de sitcle.’"’ Miss Alice Law writes very charmingly about 
the late Christina Rossetti, and there are many reviews and 
an article on Schoperhauer. 
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THAT the problem of the poor is still with us is sufficiently 
proved by the Report of the Royal Commission on the Aged 
Poor. It is not that there are more poor, or that the poor 
are poorer than they were, but that society is more sensitive— 
more healthily and morally sensitive—on the subject. Some 
ray that we are following the evil luxurious fashions of old 
Greece and Rome. Certainly there is far more luxury among 
us than is good for us. But, nevertheless, society is per- 
vaded more and more with a sense of the miseries of 
poverty, such as probably has never before been felt by 
well-to-do people. They feel that they have a responsi- 
bility, not alone for themselves, but for others. To make 
‘provision for one’s own, and especially for one’s own 
household,”’ is a primary duty of humanity, enforced by 
Scripture in striking terms; but we have come to see that 
our duty does not stop there, but extends to unfortunate 
people—and even faulty people—and includes an obligation 
to do what in us lies to extricate them from the plight 
into which they have fallen by their very vices. This 
view is laid down very strongly in the separate report to 
the Commission by Mr. BroaADAURST, who quotes with 
concurrence the following striking language of Professor 
ALFRED MARSHALL: 

‘*While the problem of 1834 was the problem of pauperism, 
the problem of 1893 is the problem of poverty—that a man 
ought not to be allowed to live in a bad home, that extreme 
poverty should be regarded, not indeed as a crime, but as a 
thing so detrimental to the State that it should not be 
endured, and that everybody who, whether through his own 
fault or not, was incapable of keeping together a home that 
contributed to the well-being of the State, that person 
should, under the authority of the State, pass into a new 
form of life.’’ 

All will agree that society has great responsibilities for 
the existence of insanitary houses and even for those who 
liveinthem. Bat is there not in such language as the above 
an excessive estimate of what the State can do? Is it really 
possible for the State to take hold of a man and his wife 
who have proved themselves incapable of creating a healthy 
and happy home and to place them nolentes volentes in a con- 
dition to make them “‘ pass,’’ to use Professor MARSHALL'S 
remarkable language, by waving its wand, as it were, into 
‘‘a new form of life’’? This seems to us to be a sort of 
deification of the State—an attribution to it of powers which 
it has not got of treating men as if they were not men, but 
pawns or machines. It seems to ignore the personal element 
altogether, forgetful that the man makes the home rather 


than the home the man—that ‘‘the mind is its own place.” 


The fact is, this Royal Commission has done no more than 
to bring into very vivid light the different views of poverty 
and its remedies which undoubtedly exist among people 
equally anxious to do all that is possible for the amelioration 
of the lot of the poor. In this investigation all sorts of 
experience and evidence have been brought together except 


perhaps medical evidence, which is very scanty and which 
in some respects is the most important of all. We would 
venture to say that a few experienced and thoughtful medical 
oflicers gf parishes in town and country could throw more 
light on the deep causes of poverty than either relieving officers 
or guardians, since they are brought into much closer contact 
with the poor and their homes in all the deep plights of 
life thah any other persons whatever. The predominant note 
of the Report—that of the majority—is that the pauperism 
of the aged is not increasing, but rather decreasing, and that 
those who are in regular employment are able to make direct 
or indirect provision for old age as well as for sickness and 
other contingencies beyond the everyday needs of life. This 
is undoubtedly true. But it does not alter the fact that 
from some cause or other a large proportion of those 
above sixty-five have to apply for parish relief in 
one form or another; that, in round figures, three in 
ten of the population above this age are compelled to 
apply for such relief daring the twelve months ; and 
that there is a large number just removed from 
pauperism who deserve as much sympathy, if not 
more, than those who actually apply. The great point on 
which all the Commissioners are agreed is that the State 
should carefully ascertain its own responsibility in this 
matter and, where it can, interfere beneficially without 
damage to the personal respect of those whom it designs 
to help, and that in future there should be more dis- 
crimination in the granting of relief as to the merits 
of individual cases. ‘This is, no doubt, a duty of 
great delicacy. It would be very difficult in a work- 
house, or even in regard to out-door relief, to classify 
those who are relieved—to give some better quarters and 
better conditions than others. The great end of all good 
legislation must be to help men and women to make 
their own living and work out their own independence. 
Still, there is room for far more benevolent action on the 
part of the State towards the poor than has yet been 
taken, and this investigation, though very imperfect, will 
help. We have only, in conclusion, to say that one 
immense factor in the production of pauperism is the 
element of disease in families, and that in any sound 
schemes for elevating the social conditions of life provision 
must be made for more perfectly meeting the medical and 
nursing wants of the people as well as for improving and 
purifying their homes. 


THE returns from the medical schools in different parts of 
the country for the present year encourage the hope that the 
‘‘rush to medicine ’’ is to some extent slackening. It is not 
well to be too sanguine on this subject, as some of the causes 
of this slackening—e.g., the circumstances attending the 
change from a four years’ to a five years’ curriculam—are to 
some extent temporary in character, and a few years must 
elapse before we can feel quite sure that the number of those 
seeking admission to the medical profession, which all must 
admit to have been excessive during the last two decades, 
has undergone any permanent diminution. But some 
causes of the temporary slackening—e.g., the increasing 
stringency of the examining boards—are likely to be 
permanent factors, and we may fairly hope that we 
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have seen the worst of the overmanning and conse- 
quent underpaying of our profession. It is a dis- 
agreeable reflection, but a necessary and salutary one, 
that the honour, dignity, and general well-being of 
medical men depend upon the nambers of medical practi- 
tioners being kept within reasonable limits. If these limits 
be exceeded—and we take it that in this country and in 
America they have already been largely exceeded—the in- 
evitable law of supply and demand comes into force, the 
temptation to undersell their brethren becomes to many irre- 
sistible, and the whole profession suffers in dignity. We 
see what is at present taking place in the city of Cork, 
where several medical men from a distance have been 
found willing to accept club practice on terms that the 
general body of the profession in Cork regard as insufli- 
cient. If the professional ranks were not overfull 
such a thing would have been impossible. It is very 
important that the public should realise that our protest 
against the overcrowding of the medical profession is 
not wholly, or even mainly, a selfish protest. Its main 
strength is founded on the unquestionable fact that over- 
crowding is incompatible with high efficiency. If medical 
men could not look forward to higher rewards than those 
of a superior clerk or a first-class mechanic it would be 
obviously absurd to expect them to go throuzh a prolonged 
and expensive course of preliminary study. Again, if our 
profession had not substantial rewards to offer mon of 
superior energy and ability it is absolutely certain that 
such men would carry their powers into more promising 
fields of human endeavour, and that medical life and the 
public advantage would proportionately suffer. It is indis- 
pensable that there should remain sufficient attractions to 
youths of superior endowments to induce them to go through 
a long and most laborious course of study in the hope of 
some day finding adequate rewards in the medical profession, 
and those attractions are in the present day in danger of 
growing steadily less and less, owing to the fact that the 
young practitioner so constantly finds all fields overstocked 
and all avenues closed against him. 

But the ‘bitter cry’’ of the medical world finds only too 
responsive a wail from the other professions. The over- 
stocked condition of the Bar has been so long notorious that 
young men without private means hesitate to embrace it 
as a profession unless conscious of superior powers and 
special aptitude for forensic work. In recent years 
the ‘poverty of the clergy’’ has become a familiar 
expression, and we have no doubt that much rea! distress 
exists in the clerical ranks. There is, we fear, a real 
danger of the efficiency and social status of all 
the professions suffering from the diminution of income 
consequent upon overcrowding. Our cautious contemporary, 
the Spectator, some time ago published an article 
of which the burden was that we were within measurable 
distance of the time when professional incomes would range 
from £150 to £200 per annum. If such a time should ever 
come it would mean many radical changes in existing things. 
It would mean that professional training would have to be 
shortened and cheapened, that the professions would be 
manned by men of an inferior social grade, and that the 
general weight and influence of the professions would be toa 
notable degree less than at present. We cannot think 


that such a change would be anything short of a national 
disaster. If the Church, the Bar, and Medicine be im- 
poverished and degraded, how long will commercial life or 
the general morale of the nation remain at a high level? Not 
long, we submit, and it is well to recognise that these very 
material, and even apparently mercenary, considerations 
have very far-reaching effects. 

The remedy, if remedy there is to be, must come in the 
shape of measures calcalated to prevent overcrowding. It 
is impossible to limit the numbers of those entering the 
medical profession by any arbitrary rule, bat it should not 
be impossible so to adjust the time and money necessarily 
spent upon a medical education to the probable rewards to 
be reaped hereafter, that the number of candidates would 
not exceed the number of those who might fairly expect to 
earn a tolerable maintenance. The standard of medical 
education, both as regards duration, variety of subjects, 
and stringency of tests, has of late been steadily rising, but 
we cannot think that it is even now at all too high. The 
outcry sometimes raised over the poor over-taxed medical 
student might be not inappropriately answered in some cases 
by the suggestion that he should transfer his powers to some 
easier field of labour. Medical life wants more than average 
men. It wants men of good physique, good morale, and at 
least good intelligence. Such a combination is none too 
common, and we think the day is past when any youth can be 
considered good enough to become a medical practitioner. 
Competition is regulating this, but it is on every ground 
preferable that the necessary testing should be applied 
before entrance upon medical life rather than afterwards, 
when a change can only be cflected at the cost of much 
suffering and loss. 

While making the above reflections we are far from 
thinking that the medical profession presents anything less 
than the highest attractions even now to a youth of cha- 
racter, energy, and brains. Probably in no profession is a 
reward proportionate to worth and labour more sure, and if 
the great prizes are few the blanks, compared with the Bar 
or the Charch, are also few. The aspirant to medicine must 
look forward to a life of incessant activity and unremitting 
labour, to heavy responsibility and scanty and uncertain 
leisure, and to little of the otium cum dignitate with advancing 
years of which the other professions enjoy a large share. But 
there are great compensations—work that appeals to the 
sympathetic side of human nature and brings the practi- 
tioner into the most intimate relations with his fellows, the 
gratitude and confidence of patients, a prospect of fair if 
not large material rewards, and the consciousness of an 
active, beneficent, and well-spent life. These are great 
matters, and in our natural and justifiable regrets at the 
overcrowding and diminished dignity of the medical pro- 
fession we must not over-colour the picture or forget the 
many compensations of the lot of a fairly successful 
practitioner of medicine. 


On a previous occasion’ we published the recommendations 
of the London County Council relative to the proposed 
alteration of the law regulating coroners’ inquests. Recently 
a deputation of the Council appeared before the Lorp 
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CHANCELLOR with a view of urging the pressing necessity 
for reform both as regards death certification and official 
investigations into the cause of death. Lord HERSCHELL 
has taken special interest in the question, as shown by the 
fact that nineteen years ago he recommended changes which 
practically form the basis of what the London County 
Council consider to be not only expedient but necessary 
reforms. As regards death certification we bave on several 
occasions pointed out the methods by which improvement 
of the present system could be effected, and these being 
practically the same as advised by the Council need no 
further comment from us now. As regards the pro- 
posed changes in the law regulating the appointment 
and daties of coroners, in order to deal with the matter 
in a short but comprehensive way it may be premised that 
the main departures from the present system recommended 
are:—(1) that medical investigators should be appointed 
who should be attached as officials to the coroners’ courts ; 
(2) that London should be divided into districts so as to 
give approximately an equal amount of work to coroners, 
and that coroners should be paid by salaries not dependent 
on the number of inquests held ; (3) that coroners’ courts 
should be provided for each district, with a coroner, clerk, 
inquiry officer, and other necessary officials, as in police 
courts; and (4) that coroners should have full power to 
commit on criminal charges and to bind over all witnesses. 
Long ago we urged the desirability of appointing official 
medical investigators and of attaching them to coroners’ 
courts, and it is with satisfaction that we find that our views 
have been adopted by the Council. With liberal salaries 
it would be possible to secure the services of thoroughly 
capable medical men whose functions would be fourfold— 
viz., (@) to inquire into the causes of all uncertified deaths ; 
(+) to examine the body in all such cases and to make post- 
mortem examinations where necessary; (c) to report the 
results to ccroners sitting in court ; and (2) to give evidence 
at inquests and act as medical advisers to coroners. If this 
system were adopted, the obvious results would be to 
prevent uncertified deaths being registered and to ensure a 
more efficient method of recognising the causes of death, 
and thus to remove what may be termed a passive incentive 
to crime, which the existing statutes are to a great 
extent powerless to effect. Without detracting from the 
merits of the profession generally, it may safely be con- 
ceded that it is not every medical man who is in a position 
to investigate the circumstances surrounding many cases 
of obscure cause of death. The records of inquests where 
a second post-mortem examination has been found desirable 
are evidence in complete support of the above contention. 
But these remarks apply to the employment of specially 
skilled observers in cases of particular difficulty, and not to 
the general run of post-mortem examinations, which can be 
conducted with skill and trustworthiness by the general 
practitioner. Should the presentments of the County 
Council receive the sanction of the Legislature it is 
obvious that the interests of the general body of 
medical men would be seriously assailed. In the first 
place, fewer inquests would be held, and thus many 
fees be lost which now fall to the share of medical 
men whose services are requisitioned by coroners. The 
County Council is silent on the matter as to how far the pro- 
posed medical investigators would interfere with or supplant 


medical men who have attended deceased persons during 

their fatal illness, or who have been called in subsequently 
to unexpected deaths. The natural consequences of putting 
‘the suggested proposals in force would, in our opinion, 
deprive the general practitioner of a source of income to 
| which he has looked forward with faith and with a sense 
| of rightful claim. We do not feel called upon at the present 
| juncture to express our opinions upon the equity of the 
matter, but as a duty to the profession we are compelled 
to point out the nature and probable extent of the results 
likely to follow the acceptance by l’arliament of the County 
Council’s recommendations. It must also be remembered 
that the establishment of coroners’ courts analagous in area 
and executive power to police-courts, including the con- 
ferring of higher magisterial functions on coroners, and 
the appointment of medical investigators, part of whose 
daties would be to sit as medical assessors to coroners, 
would largely discount the chances of medical men wot 
possessed of a legal qualification attaining coronerships, 
and the paucity of appointments to such offices would bar 
many from risking their chances of professional success in 
other spheres in order to acquire both a medical and legal 
diploma. 

Doubtless, if the proposed amendments and alterations of 
the law as regards the appointment, jurisdiction, and duties 
of coroners and the institution of official medical investigators 
were adopted, the number of inquests would be materially less 
than at present, and the expense correspondingly diminished. 
The saving thus effected would go to disburse the charges 
necessitated by the new regulations. For the rest we 
most cordially approve of the abolition of franchise coroners 
and of the present plan of providing deputies for coroners 
who through illness or other pressing reason are temporarily 
unable to personally discharge their duties. Deputy coroners 
are now nominated by the coroners and appointed by them at 
their expense, subject to the sanction of the Council. The 
law makes no provision for coroners’ deputies, nor does it 
prescribe the extent to which their services shall be called 
upon by their superior officers ; consequently the deputy may 
be required to conduct a large share of a coroner’s duties 
without commensurate remuneration. 

The important bearing which the scheme of the London 
County Council has upon the interests of medical men asa 
body seems curiously enough to have been so far entirely 
overlooked by the profession. There can be little doubt that 
if this scheme becomes law it will be made to affect, not 
only London, but the whole of England. 


Royat InstiruTIoN oF GREAT Britatn.—The 
lectures announced to be delivered at the Royal Institution 
after Easter should be of considerable interest. On 
April 23rd, 30th, and May 7th Professor G. Forbes, F.R.8., 
M. Inst, C.E., will deliver three lectures on Alternating ard 
Interrupted Electric Currents. Four lectures on Thirty 
Years’ Progress in Biological Science will be given by 
Professor E. Ray Lankester, M.A, LL.D., F.R.S., on 
May 14th, 21st, 28th, and Jane 4th Professor Dewar, M A., 
LL.D., F.R.S., will deliver four lectures on the Liquefac- 
tion of Gases on April 25th, May 2nd, 9th, and 16th; 
and on May 23rd, 30:h, and Jane 6th Mr. W. 
Huggins, LL.D., F.R.8., D.C.L., will deliver the Tyndall 
Lectures on the Instruments and Methods of Spectroscopic 
Astronomy. 
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Annotations, 


“Ne quid nimis.” 


THE DANGERS OF ELECTRIC MAINS. 


We have received a copy of the return made to an order 
of the House of Commons containing the report of inquiries, 
held by Major Cardew by direction of the Board of Trade, 
into the circumstances attending certain accidents in con- 
nexion with the electric light mains in the City and the 
Euston-road. In regard to the explosion in Budge-row, 
Cannon-street, Major Cardew considers that the Electric 
Light Company’and their officers and employés were to blame 
for want of judgment, carelessness, and inattention to the 
regulations imposed by the Board of Trade. ‘lo begin 
with, the inexcusable blunder was committed of charging 
one main under the impression that it was another, the 
consequences of which (the fressure being encermous) 
might easily have proved fatal. Then it appears that there 
was no provision made by which mains when subjected 
to an excessive current could be cut out of the cir- 
cuit automatically. Again, the use of indicators to 
show the disturbance of potentials with regard to the 
earth and the rush of current through the mains 
affected might have prevented a breakdown, or at least 
shortened the duration of such dangerous conditions. 
Then come the important questions as to why it was that 
the street surface could become so dangerously charged in 
consequence of any defect in the mains—as in the case of 
Budge-row—to kill a horse; as to why the high-pressure 
main in the street box was not enclosed in strong metal 
casing efficiently connected to the earth in accordance with 
the regulations of the Board of Trade under the Electric 
Lighting Acts, 1882 and 1888; and, lastly, as to why the 
accumulation of gas to which the company attributes the 
explosion was allowed to take place, when they themselves 
proved gas to exist ina neighbouring street box. These points 
are dealt with at some length in the report, and the proper 
preventive lines are suggested, which, if thoroughly carried 
out, should remove any further cause of anxiety as regards 
the public safety. Referring to the St. Pancras explosion, 
Major Cardew, in view of the evidence placed before him 
and of his own investigations, is of the opinion that 
the explosions were caused by the firing of a mixture 
of coal gas and air by an electric spark. It appears 
that some days after the explosion a four-inch gas 
main was found to be leaking in a position about eighty 
yards from the electric light conduit. There is reason to 
believe that this gas, assisted by the small amount of heat 
produced by the current in the electric mains, would per- 
colate along the channels of both mains, which are con- 
tiguous, into the boxes. The occurrence of an electric spark 
was probably, Major Cardew thinks, a result of the formation 
of a salt incrustation on the insulators. This incrustation 
probably acts to some extent, it is pointed out, as a conductor, 
and if a piece breaks away a small spark would very 
likely be caused. The vestry of St. Pancras are enjoined to 
lose no time in removing the two existing causes of danger 
just indicated, and steps should immediately be taken, as was 
pointed out in Taw LANcsEr of March 9th, to provide a through 
system of ventilation or means for the immediate escape of 
gas from their conduits and street boxes, and they should 
reduce the empty space available for accumulation of gas in 
their street boxes as far as possible, and should carefully 
guard against the dangerous formation of an incrustation 
of salts on the insulators of the negative main by frequent 
inspection and by protecting the insulators against drip from 
the condensation of moisture on the iron lids of the street 
boxes. What has become of the sodium theory said to have 


been pat forward by Major Cardew, to which we alluded in 
the article just referred to! In the present report we find no 
mention of it. 


““A CURE FOR CANCER.” 


CERTAIN details published respecting the discovery by a 
Bernardine monk in Leicestershire of a reported ‘‘ cancer 
cure”’ recall the gropings of medical intelligence in the Dark 
Ages. Itis not alittle interesting to see this kind-hearted 
man with no prospect of personal gain, but, alas, with as 
little knowledge of the character of cancer, using his herbal 
decoctions with honest zeal in efforts to soothe his suffering 
neighbours. The evident intention is wholly commendable. 
Would that we could say as much for its effects. Brother 
Philip on one occasion last June bruised his hand. A wound 
which followed the accident healed slowly, but it did heal at 
last under the application of certain herbs which he considered 
‘‘would together heal any wound.’”’ He believed that his 
wound was a cancer, and the thought strack him that 
perhaps he had found a cure for this disease. O sancta 
simplicitas! Could anything be more mystic or more misty 
than the relation here suggested between premisses un- 
explained and a conclusion all assumed? Brother Philip had 
occasion soon after this to treat a woman aged eighty-three 
years for what was described by her medical attendant as 
‘“‘cancer.’’ In four months’ time this had nearly healed, 
The question of diagnosis in this case remains an open one, 
It is probable that fuller details would expose its fallacy, but 
whether this be the case or not, the result claimed for the new 
empirical method is in the circumstances not impossible. 
Unfortunately by this assertion we destroy the reputed 
efficacy of the new remedy. Cancers in the aged, 
as is well known, sometimes progress but slowly, and 
even at times appear to undergo spontaneous absorp- 
tion, and this quite independently of any local applica- 
tions. No credence, therefore, can be accorded to the 
professed virtues of Brother Philip’s decoctions. His medica- 
ments are commendable only in their intention, the friendly 
motive of their introducer. They are open to the very 
serious objection that they profess far more than can be 
believed of them by any properly instructed person. As 
‘‘cancer cures’’ they may safely be dismissed to the limbo 
of all such unfounded inventions, and those who may be 
tempted to employ them should remember that by so doing 
they lose time which, if not early used for other and more 
effective surgical treatment, will cost them their sole chance 
of recovery. 


PULEX IRRITANS. 


A’ CORRESPONDENT, writing on behalf of the staff and 
habitants of the institution to which he belongs, begs us to 
state some means whereby a plague of fleas from which they 
are suffering may be put an end to. Such a request is not an 
unusual one, and on several occasions correspondents have 
suggested remedies. As far as we know, the best and indeed 
only effectual means of getting rid of these pests is by 
thorough and systematic cleaning. Pulex irritans goes 
through its various stages from the egg to the perfect insect in 
a period of about a month, and the first thing to do, therefore, 
is to thoroughly cleanse all articles likely to form a nidus for 
the eggs at periods within a month or before the eggs 
burst. Furs, woollen garments, mattresses, pillows, 
and all such things, and the various folds and pleats in 
| our clothes, are frequently chosen as suitable places for 
the deposit of eggs. While linen materials generally 
receive frequent and thorough cleansing, the articles we 
have just mentioned are often but imperfectly cleansed, 
and herein, in many cases, lies the unsuspected cause 
of the plague. As long as the plague lasts blankets 
should be washed at least once a fortnight and subjected to 
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a temperature—either by steam or by some other means— 
sufliciently high to kill the ova. Old pillows should be 
destroyed or subjected to heat in the same way, and carpets, 
rugs, curtains, and clothes—in fact, anything likely tc form 
a harbour for the pest—should receive similar attention. 
Floors should be washed at least once a fortnight with salt and 
water (about a handful to a pint),—a strong decoction of 
laurel leaves, it is said, will answer the same purpose. 
Several plants, from their power of destroying or driving away 
the pest, have received the name of ‘‘fleabane,’’ but their 
efficacy is perhaps more supposed than real. Some years agoa 
correspondent who had travelled a great deal in England and 
on the Continent, whose experience of hotels and inns included 
those of Austria and Italy, advocated in our columns the use 


age. 2. From the fifth to the ninth year the prxcordial 
dulness varies in different cases. A considerable majority of 
children whose ages vary between these years have an area of 
cardiac dulness which does not differ from that found in 
infancy and in adult life. At five years, in all the cases which 
Dr. Whitney examined, the precordial dulness was the same 
as that found in younger children. But at six years there 
were two cases of the area found in infants to one in 
which the area was enlarged, and at seven years of age 
there was about an equal number of each. At eight 
the proportions had changed, and there were three 
which were enlarged to two which preserved the usual 
area. At the age of nine the infantile condition had completely 
disappeared. ‘The conclusion to be drawn from these state- 


ments is that not much importance can be attached to 
variations of the cardiac dulness in children between the 
ages of five and nine. 3. In children over eight and under 
the usual age of puberty the normal limits of the pracordia 
are always found to differ considerably from those of infants 
and of adult life. The upper border is generally higher. 
It is often as high as the second interspace, and occa- 
sionally as high as the second rib. ‘The apex is usually a 
quarter to half an inch outside the mammary line. The 
right border, instead of being a perpendicular line along the 
left edge of the sternum, is a curved one which meets the 
line of liver dulness at a point outside of the right sternal 
edge one and a quarter to one and a half inches to the right 
of the median line. The outline is somewhat similar to that 
of a pericardial effusion. 


of the common English lavender kept with clothes or in 
beds. Good lavender water or a solution of the oil of 
lavender in spirit frequently sprinkled on beds and clothing 
should have the same effect. Paraflin oil is said to drive 
away these insects if sprinkled freely, but the great objection 
to this is of course the smell. If before retiring for the night 
the body be sponged with weak vinegar and water pulex 
irritans will often cease from troubling. To allay the irritation 
caused by the bite sal volatile or salt and water is generally 
efficacious. 


MISTAKEN LIBERALITY. 


Ir is not often that a purchaser has to complain that the 
material supplied is ‘‘ too strong.’’ Licensed victuallers and 
refreshment contractors might be tempted to greet such com- 
plaint as sarcastic chaff, though purveyors of certain kinds 
of cheese might not be surprised. Cheese, however, is not 
yet included in the Pharmacopceia, but diluted acetic acid 
finds a place therein, and an unlucky druggist who sold a 
specimen of more than twice the pharmacopceial strength 
has been called to account. ‘Ihe case is still sub judice, but 
in the course of argument the intention of the Food and 
Drugs Act was called into question. It was suggested that the 
intention was to prevent fraud by dilution of such substances 
as milk and beer. Whatever the Act may mean there is 
no doubt that one of the primary ideas of the Pharmacopeia 
is to ensure uniformity, and this sword cuts both ways. It 
is unlikely that preparations of opium should be made con- 
taining more than the prescribed alkaloidal strength, but the 
danger of a benevolent desire to give more than is expected 
is sufliciently obvious in such a case. With diluted acetic 
acid the probability of danger depends upon the mode of 
employment, and with this the Pharmacopceia is not con- 
cerned. The judgment will be awaited with interest, since it 
is surely important to medical men to obtain drugs of con- 
stant strength, otherwise unexpected therapeutic, or rather 
toxic, results may be anticipated. 


723 


NEITHER FOOD NOR DRUG. 


THERE are certain articles of general consumption which, 
strictly speaking, are neither food nor drugs, the quality and 
character of which, nevertheless, it is desirable should be 
just as much beyond reproach as the indispensable members 
of our common dietary. Again and again the question arises 
in legal proceedings instituted under the Food and Drugs Act 
as to whether the article called into question is a drug or 
food, and frequently the prosecution fails because the article 
cannot be regarded as serving the purpose of either. A 
notorious example of this sort is the case of alum in 
baking-powder, which has been ruled in the High Courts as 
not a food within the meaning of the Act. On the same 
line of reasoning we might also exclude such things as 
condiments from its operations, and many other commodities 
about the purity of which, though neither strictly food nor 
drugs, it is equally desirable there should be no question. 
The time has come when many substances now outside the 
meaning of the Act, not being food or drugs ia the common 
acceptation of the words, but which are consumed partially 
or totally in some way or another, should be made to conform 
to the Act’s requirements of standard and purity. Putting 
aside the temptation to practise fraud in regard to these 
articles, the public have no security, it seems to us, against 
the use in them of possibly injurious substances. Last week 
an appeal was made in the Queen’s Bench Division on a 
decision of certain justices at Chesterfield who had refused 
to convict the respondent of an offence under the l’ood and 
Drugs Act. It appears that the appellant purchased of the 


THE NORMAL PRACORDIA IN CHILDHOOD. 


Dr. WHITNEY ' publishes observations which he has made 
on the normal precordia of childhood. Anaccurate diagnosis 
of heart disease naturally depends considerably on the 
accurate mapping out of the limits of the cardiac dulness. 
Dr. Whitney, from the study of a large number of cases, has 
arrived at the following conclusions: 1. In children, until 
the beginning of the sixth year, the outline of dulness of the 


rail 


heart in its normal condition has practically the same limits 
as in the adult—namely, above and to the left, a curved line 
extending from the junction of the third rib and the sternum 
outward and downward to the apex of the heart in the 
fourth interspace, a little internal to the mammary line ; 
the right border, a perpendicular line corresponding very 
nearly with the left border of the sternum. ‘The lower half 
of the sternum is therefore of the same resonance as is 
obtained over the upper half in children under six years of 


1 Archives of Pediatrics, November, 1894. 


defendant three sticks of chewing gum, and each was labeled 
‘*Cloves, for chewing only, and not to be eaten.’’ A stick 
was submitted to the county analyst, who reported that it 
contained 35 per cent. of paraffin wax, that the wax was 
insoluble, and that if a portion of it was swallowed it 
would be injurious to health. In the end Mr. Justice 
Cave said he was of opinion that the appeal should be 
dismissed. The magistrates had found that the article 
in question was not an article of food, and he could not 
say they were wrong. Mr. Justice Wright concurred. The 
article in question, it is true, was only intended for chewing, 
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and not swallowing, and it is interesting to opine what the 
decision would have been if the foreign substance found had 
proved to be even more injarious than paraffin wax. The 
probability, however, of swallowing this hybrid juajube is 
extreme, and the risk iavolved by children, for instance, who 
appear to be the biggest consumers, is serious. Paraffin wax 
isarefractory, inert substance, which probably passes through 
the system for the most part unchanged, while it doubtless 
hinders the digestive func’ions and would tend to obstract 
freedom of passage. The public have a right, we contend, 
to demand an article of purity and free from objection, be it 
food, drug, or other thing destined for consumption in one way 
oranother. The practices of chewing tobacco is detestable 
and objectionable enough, bat even for this purpose tobacco 
and nothing bat tobicco shoald be supplied. These are 
subjects which are engazing the attention of the Food Pro- 
dacts Adalteration Committee now sitting, and we trust they 
will see their way to recommend an extension of the scope of 
the Acts so as to include many articles of consumption which 
are not necessarily food or drugs, the sale of which shoald all 
the same be under some control. 


PARISH HOSPITALITY. 


IT is not to be expected that the demands of a luxurious 
taste should be considered in making arrangements for the 
management of parish hospitals and asylums. If the claims 
of hamanity be met the ratepayer may feel that he has done 
his duty. ‘These claims, however, constitute the irredacible 
minimum immediately below which is the freezing-point of 
charity. Ilo some institutions it would appear as if the 
temperature of social usage never rises above, if, indeed, it 
reaches, this level. ‘Trained nurses are needed, but their 
place is filled by ignorant and superannuated paupers; 
stimulants are called for, and, as constantly happens, they 
are dispensed by the thimbleful. Visiting friends are treated 
with scant courtesy. ‘The case of these latter has lately been 
taken up by the Mile Ead board of guardians, who have very 
properly condemned an absurd custom still practised at Clay- 
bury Asylam. At 5.30 A.M. the inmates of this establishment 
must get up for the day. Visitors who may have passed the 
night with dying relatives are at the same hour dismissed 
from the building to return, if they choose, after the 
breakfasi hour. Anyone can appreciate the discomfort 
implied in this arrangement, carried out as it is under 
under all conditions of weather and season. A waiting-room 
could no doubt be very easily provided and warmed with a 
stove or fire at no great cost. Nor should there be any 
difficulty in providing at the breakfast hour some simple 
refreshment for any visitors willing to pay a trifle for it. We 
are pleased to note that the Mile Ead guardians are disposed 
to institute a reform in the present inhospitable system, and 
we would commend their action to the notice of the parochial 
authorities elsewhere, who may be conversant with customs 
of an equally rigorous character. 


OPTIC NEURITIS FOLLOWING OZANA. 


In a recent number of the .1nnales d’Oculistique Dr. D. E. 
Salzer has an article on this curious and interesting con- 
dition. He says that he has not been able to recognise any 
symptom of abscess of a sinus in the two cases complicated 
with optic neuritis which he himself has observed. These 
cases are noteworthy on accoant of the long duration of the 
symptoms. ‘oe first patient, thirty-four years of age, had been 
subject to ozena from early youth ; seventeen years before he 
came under Dr. Salzer’s observation he had had an operation 
performed on the nose, and had ever since freely irrigated 
it with boracic acid in order to mitigate the fetid odour. 
Lately, however, these precautions had been neglected. 
The turbinated bones on the left side were smali ; those on 
the right, as well as the posterior art of the septum, were 


absent, having been removed at the operation referred to. 
For ten or fifteen days before he had consulted Dr. Sulzer he 
had observed an obscurely veiled portion situated at the 
lower and inner side of the left visual field. In this portion 
objects were seen indistinctly and with fringed borders. 
Examination with the perimeter revealed a large irregular 
scotoma in the left visual field. With the ophthalmoscope 
the papilla of the right optic nerve was found red and swollen, 
the redness and swelling being almost confined to the 
superior part of the papilla. At the nasal side a small 
hemorrhage was visible. No affection of the sinuses was 
found, and no abundant discharge from the nose had at any 
time been observed. Daring the next two years no further 
symptoms developed, but amelioration of the ocular condition 
proceeded pari passuw with the improved condition of the 
nose. ‘The lacuna in the visual field disappeared entirely 
after three months’ treatment, but the ophthalmoscopic 
changes have never entirely ceased to be visible. The second 
case was that of a woman aged twenty-seven whose vision had 
failed for several years. Central vision was found to be 
considerably reduced and the lower halves of the visual fields 
were almost completely absent ; ophthalmoscopic examination 
revealed redness and swelling with obscuration of the 
margin of the disc in the upper halves. The changes were 
more marked in the left than in the right dite. Ozena had 
existed since early youth, and the left nasal fossa, especially 
the middle turbinated bone, was covered with yellow crusts 
emitting an intensely offensive odour. Treatment of the nose 
with warm boracic acid irrigatious soon led to great 
amelioration not only of the nasal trouble but also of the 
ocular. The vision improved, the swelling of the discs sub- 
sided, and within a very short time the ophthalmoscopic 
changes had almost disappeared. Dr. Sulzer in conclusion 
briefly discusses the etiology of the neuritis in these cases, 
but, as he remarks, the facts observed do not yet justify him 
in formulating any definite theory. 


PRELIMINARY EDUCATION FOR MEDICAL 
STUDENTS. 


A CIRCULAR letter, signed by the Deans of most of the 
london medical schools, has been sent to the headmasters of 
the public, grammur, and intermediate schools in Eagland 
and Wales, calling their attention to the advantages of matri- 
culating at the University of London in the case of any 
pupil who intends to study medicine at a London 
medical school. This is the outcome of the new regulations 
by which a five years course is now as necessary for a diploma 
as fora medical degree, and consequently the Jatter will be 
more frequently taken than under the old regulations. The 
advice to a pupil to pass his preliminary examination at the 
University of London is admirable, but it. must be 
remembered that many who will become medical stadents 
cannot attain to this standard while many headmasters, 
for obvious and valid reasons, object to instruct their 
pupils with a view to the examination. Either a boy 
must have special tuition, or a matriculation class must 
be in regular work in his school, and this is not likely 
to be the case in the principal public schools of England. 
The range of subjects is so large that no boy can master 
them in the ordinary routine of school life, and in few 
schools can a proper training in mechanics, chemistry, 
physics, or botany be obtained. In 1886 a subcommittee 
of Convocation recommended considerable alterations in the 
syllabus for this examination, but practically the Senate 
has left the examination as it then stood. In the report 
of that subcommittee will be found expressions of great 
dissatisfaction from many of cur most eminent school 
authorities, and it is but little likely that they will change 
their present systems of teaching with a view to meetiog 
the tests whose desirability they have denounced. The fact 
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is that the matriculation examination aims at two objects, 
which are incompatible. It is looked on by many as a 
certificate of proficiency for boys leaving school, whiist it is 
also the entrance examination for the University degrees. 
So far as it fulfils the former purpose, it must fail as a proper 
commencement to the latter. It would be one of the first 
duties of a teaching university to arrange a proper examina- 
tion to serve as the portal to its degrees. 


ST. GEORGE’S HOSPITAL. 


Da. PATRiIck MANSON has been appointed Lecturer on 
Tropical Diseases in the St. George’s Hospital Medical 
School. Dr. Manson will give a course of some twenty 
lectures on the principal diseases peculiar to the tropics and 
Eastern Asia daring the summer session of each year, com- 
mencing this year early in June. They will be illustratel by 
demonstrations of living patients and of m‘croscopic objects 
shown by means of the electric lantern, with which the 
Ss. Gaorge’s lecture rooms have lately been fitted. ‘The 
lectures will be especially adapted to the needs of medical 
mea preparing for service in the tropics or the East, and 
admission to them will not be limited to students of the 
St. George’s Sshool. This is, we believe, the first pro- 
vision made by any English school for special instruction 
in this important subject. 


THE HEALTH OF LORD ROSEBERY. 


WE are happy to announce that Lord Rosebery’s health 
continues to improve, though the duration of his period of 
convalescence speaks to the severity of his attack and the 
wearing nature of the chief symptom—insomnia. He has 
gained in strength during the week, and in general tone, and 
has enjoyed better nights ; but, as can be readily believed 
by those who have watched the politics of the last few days 
and have noted the acrimonious spirit that has crept into 
them, public affairs have made great demands upon bim and 
have undoubtedly retarded him in his progress to health. The 
Cabinet Council held on Saturday last at Downing-street was 
unusually protracted, and as a result of the anxiety and fatigue 
the Premier passed a bad night. He has not yet left The 
Dardans, partly because the unsettled state of the weather 
did not promise him a pleasanter sojourn at Walmer, but 
chiefly because the proximity of his Epsom house to London 
renders it easy for him to see his colleagues and personally 
assist in their deliberations. 

THE PREVENTION OF WINDOW-CLEANING 
ACCICENTS. 


ACCORDING to the report of the Registrar-General the 
number of fatal falls from the window in Ecgland alone 
is eighty per annum, but notwithstanding this fact 
little has been done either on the part of the Govern- 
ment or on the part of house-owners to take means 
to lessen this unnecessary mortality. In 1892 the cor- 
poration of Glasgow passed a by-law enacting that 
in dwelling-houses all window-sashes above the ground 
tloor should be hinged or constructed so as to admit of the 
outsides of the windows being cleaned from the inside of 
the apartment; and we believe that an old Act, passed 
in 1847 and applying to English boroughs, made it an 
indictable offence to allow anyone to stand outside a window, 
with a fine of 40s. payable by the occupier. But this Act 
is undoubtedly a dead letter in the country, and would any- 
how be impracticable in a large city like London. The proper 
remedy obviously lies in the fitting of the window itself. 
If this can be so constructed that the operation of clean- 
ing can be performed from the inside, whilst the frame- 
work is both air- and water-tight, the safety of the cleaner 
is assured, but before any such innovation can become 
popular among those who have grown up among sashes, and 


are returning to casements, it must be made clear that the 
new invention does not lose in comfort for its user what it 
may gain in safety for his servants. ‘he framework must be 
air-tight and water-tight, and the general effect must be 
good to look at and obtained at a reasonable cost. These 
and many other advantages are possessed by the National 
Accident Prevention Window, which we have had an oppor- 
tunity of examining at the Builders’ Exhibition held this week 
at the Agricultural Hall, London. ‘The window, which has 
the appearance of an ordinary window, consists of top and 
bottom sashes, each of which can be drawn inwards and 
attached to a stay bar while being cleaned, the top sash 
drawing down so as to render it unnecessary for the cleaner 
to use steps or to raise himself above the level of the floor. 
Cleaning is thus rendered perfectly easy and the risk of loss of 
life is obviated. At the same time the peculiar construction 
of the sash and frame entirely prevents draughts. When 
necessary for the admission of a large body of air or for the 
entrance of cumbrous articles of furniture, the window can 
be lifted out; and reglazing can be done inside the room with 
perfect safety. The cost of fitting this window to existing 
frames varies from 17s. 67. to £1, and a new window and 
frame in this style costs but 17s. 67. more than the fitting of 
an old-fashioned window. The same firm exhibit a window 
adapted to hospitals, which, while possessing the same 
advantages as those we have just alluded to, has in addition 
a hopper transom light, with glazed wooden cheeks and a 
ready means of drawing the fanlight inwards for cleaning. 
A casement window is also shown which opens inwards and 
outwards, and is perfectly watertight. We are glad to note 
that these windows are now the accepted model in building 
new Board schools in London. 


THE BACTERIOLOGICAL TEST OF THE PURITY 
OF WATER. 


WE Gesire to call attention to the excellent scientific work 
of a practical and usefal character that is at present being 
carried on in India, thanks to the labours of Professor 
Hankin, the chemical examiner and bacteriologist to the 
Government of the North-West Provinces and Oadh. 
Professor Hankin, who is a Fellow of St. John's College, 
Cambridge, is by his training eminently qualified for the 
work he has undertaken and is prosecuting in India. 
He has just written and published a short pamphlet for the 
use of municipal engineers and others interested in providing 
water for drinking purposes, in which his aim has been to 
explain the process of testing for microbes present in water 
to those who wish to carry out this process for them- 
selves. He states his conviction that the time has 
come for substituting the simpler, cheaper, and more 
reliable method of ‘‘ microbe counting for the cumbersome 
and expensive one of testing municipal water chemically, and 
he considers that the former method should be relied 
on to learn whether municipal filter beds are performing 
their functions properly. ‘I’nis opinion is mainly based on the 
observations and evidence of Prof. Koch in his paper ‘* Wasser- 
filtration und Cholera,’’ which was translated and published 
as an appendix to the report of the medical officer to the 
Local Government Board for 1893. Of course, the great value 
of the chemical test for other purposes is not questioned ; 
but cases have been known, says Professor Hankin, in which 
a breakdown of filter beds that caused an epidemic was 
detected by means of the bacteriological test when the 
chemical test failed to afford any indication that anything 
was wrong with the water. The little pamphlet under notice 
contains much interesting information regardirg the bac- 
teriology of the waters of Indian rivers as compared with 
those of Europe; the process of filtration and the modus 
operandi of sand filtration ; the municipal filter beds, filter- 
tank wells, and water-supplies of India, and the accidents to 
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which they are exposed ; together with a description of the 
method and apparatus necessary to carry out the bacterio- 
logical examination of water. 


THE MALE NURSES’ (TEMPERANCE) 
COOPERATION. 


We have received a report of the first year’s work- 
ing of this association, from which we learn that the 
average earnings of each man have been at the rate of 
£97 2s. 5/7. per annum after paying all expenses. This is 
certainly « gratifying result, and we congratulate the 
association upon it. The old-fashioned drinking female 
nurse is quite extinct, but, as the report says, a prejudice 
bas hitherto existed against male nurses owing to the 
number of drunken and doubtful characters calling them- 
selves by that name. ‘This prejudice the association in 
question has set itself to overcome, and we trust their 
efforts will meet with success. The offices of the 
association are at 8, Great Marylebone-street, l’ortland-place, 
W., and all information will be supplied by the secretary, 
Mr. F. Rouse. 


THE LIFE-SAVING SOCIETY. 


Ir is only within recent years that swimming—most 
ancient of exercises—has received the attention which it 
deserves and that much encouragement has been given to the 
art, from the life-saving point of view as well as from the 
athletic. With this idea before it the Life-Saving Society 
was formed, and its beneficial objects, which are now known 
almost throughout the world, have met with much encourage- 
ment. The annual report of the society, which has just 
been issued, is a most satisfactory record of progress. It 
gives us great pleasure to note the number of medical men 
throughout the kingdom who have taken an active interest 
in the society, and to whom the executive tender their 
hearty thanks. ‘The public lectures and demonstrations of 
rescue, resuscitation, and release from the clutch of a 
drowning person have been well attended, and the number 
of clubs that have been induced to start life-saving classes 
shows a marked increase. It is needless to say that such work 
cannot be carried on efficiently without substantial pecuniary 
aid, and such a society should not ask in vain for public 
support. On the necessity and importance of the art of 
swimming being taught as part of the ordinary school educa- 
tion we have insisted in these columns more than once, and 
all efforts to establish new swimming baths have always met 
with our warmest support. In this connexion we are pleased 
to note that at last there is some prospect of a swimming 
bath being built for the City of London. The City of London 
Swimming Association, which with its affiliated clubs boasts 
a membership of over 3000, has long agitated for a home, 
and it is now stated that the Commissioners of Sewers are 
considering sites and plans for this purpose. 


A MATTER OF ETIQUETTE. 


A QUESTION has recently come before the vestry of 
St. George's, Southwark, which shows how difticult it may 
be for laymen to understand the ordinary rules of courtesy 
and ethics which govern members of the medical profession. 
It appears that Dr. Waldo, the medical officer of health, 
agreed, under the terms of his appointment, ‘‘to attend, if 
required, the employé3 of the vestry during illness.’’ We pre- 
tume that this meant if the employés wanted him instead of 
their usual medical attendant. Ata meeting of the vestry, held 
on the 12th ult., Dr. Waldo was instracted to attend the sick 
employés and report upon their condition, and at the vestry 
meeting held on the 26th ult. he reported that he had done 
so, and that he had explained to the clerk that the usual 
custom was for the medical man in charge of the case 
to be consulted before another medical man came upon 


the scene, and to get a double fee; he had also asked 
the clerk if he could guarantee this fee to the medica! 
men on behalf of the vestry. The chairman said the object 
of the resolution of the 12th was to prevent malingering, and 
another vestryman said he thought Dr. Waldo could pay an 
occasional visit without a consultation. Dr. Waldo thereupon 
explained the etiquette of the matter, saying he could not 
say whether a man was malingering or not without making 
an examination. To this a Mr. Bray remarked that it was 
never intended that the medical man should diagnose the case, 
for he thought that the practitioner could tell by the colour 
of a man’s face whether he were ill or not! Eventually 
the matter was referred to the Works Committee after Mr. 
Barr had said that the proposal of the vestry placed 
their medical officer in the position of passing a vote of 
censure on other medical men. Mr. Barr’s remark seems to 
us to comprise the whole gist of the matter, and we are glad 
to see that at least one member of the vestry was able to 
view things in this light. We shall be curious‘to learn the 
result of the Works Committee’s deliberations, and can only 
hope that they will stand by Dr. Waldo in the honourable 
position he has taken. 


THE LONDON HOSPITAL MEDICAL COLLEGE. 


A STAINED-GLASS window containing the coats of arms or 
crests of past or consulting members of the staff of the 
London Hospital has just been erected in the Library of the 
London Hospital Medical College. It has long been desired 
to perpetuate in some manner the names of those who 
worked and taught for so many years both in the Hospital 
and College, and it was recently decided to adopt this form of 
memorial. The window jast erected contains thirty-two shields 
on which are displayed the armorial bearings of past or 
consulting members of the staff, including those of Dr. John 
Andree, first physician, and Mr. John Harrison, the first 
surgeon, appointed in 1740. There are also the coats of arms 
of Sir William Blizard, Sir Andrew Clark, and Messrs. 
Richard Clement Headington, John Goldyer Andrews, James 
Luke, ‘Thomas Blizard Curling, and Jonathan Hutchinson, 
all at one time or another Presidents of the Royal Colleges of 
Physicians or Surgeons, as well as other distinguished 
members of the medical profession who were on the staff of 
the London Hospital. It is hoped in time to add the armorial 
bearings of many others whose descendants at the moment 
have not been traced, and any information with reference to 
former members of the staff whose names do not appear in 
the present window will be gladly received by the Warden 
of the College, who will be pleased to show the window to 
all who may be interested. 


FROUD v. SNELL. 


We recently commented upon a proposition made by a 
correspondent with regard to limiting the opportunities 
afforded to phthisical subjects for marriage, and now the 
question has appeared in the unromantic atmosphere of the 
Law Courts. Dr. 8. H. Snell, a medical practitioner, had 
promised to marry a Miss Frond, but a month or so 
before the intended date of the marriage the defendant dis- 
covered that Miss Froud’s mother had died from ‘‘ phthisis 
meningitis,’’ and thereupon broke off the engagement. 
The result of this was that on April 2nd, in the Queen’s 
Bench Division, a jury found a verdict for Miss Froud for 
breach of promise and awarded her £1000, Mr. Justice 
Hawkins refusing to stay execution. ‘The plaintiff's counsel 
tried to bring out the point that the defendant was influenced 
in his actions by the fact that Miss Froud was the daughter 
of a butcher, while he was the son of a costumier, 
and therefore higher in the social scale; but this 
allegation was not supported by any convincing evi- 
dence. Dr. Snell’s point was that he did not care to 
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have the responsibility of being the means of possibly 
bringing children into the world who would suffer from the 
hereditary taint of phthisis. Undoubtedly a man who 
marries when he has either a phthisical history himself or 
selects as his wife one labouring under the same dis- 
ability does take upon himself a heavy responsibility, 
and Dr. Snell's views on that question cannot be too highly 
commended. Oar sympathy with him would, however, have 
been greater (indeed, would probably not have been needed) 
had he taken the trouble to ascertain particulars of the 
lady’s family history before ‘‘ proposing ’’ to her and had 
he refrained from imputing fraud to the plaintiff with respect 
to the cause of her mother’s death. She was only eleven 
years old when her mother died and so probably would know 
nothing of the matter. 


NOTIFICATION OF TYPHOID FEVER. 


AN important case in regard to notification is reported in 
the Yorkshire Evening Post affecting the question whether it is 
the duty of more than one medical man to notify. A case of 
typhoic fever was attended at Callingworth by Mr. Jackson 
of Denholme, who notified. Later Mr. Beckett was called in, 
and apparently without inquiring whether the case had been 
already notified, also notified. For this second notification the 
District Council refused to pay, on the ground that the case 
had been already notified. The magistrate took the view that 
Mr. Beckett should have inquired, and on ascertaining that 
his predecessor in attendance had notified should have 
Cesisted from farther notification ; but he deferred judgment. 
We are clear that it was Mr. Beckett’s duty to notify in 
accordance with the words of the Act: ‘‘Every medical 
practitioner must notify forthwith.’’ This point we have 
already dealt with in a recent series of articles entitled 
‘Difficulties under the Infectious Disease (Notification) 
Act,’’ which has been reprinted in pamphlet form. 


DIPHTHERIA IN LONDON. 


THE mortality from diphtheria has again risen, the figures 
for last week being 6 above the corrected average, and in all 
31, as compared with 34, 27, and 24 in the three preceding 
weeks, All the 31 were persons under twenty years of 
age; 6 of these belonged to Greenwich, 3 each to Camber- 
well and Poplar, and 2 each to Battersea, St. Pancras, and 
Westminster sanitary areas. The admissions to hospital last 
week were 67 in number, and compare with 55, 61, and 64 
in the preceding three weeks ; the number of patients remain- 
ing in hospital, which had varied but very slightly for three 
weeks, fell 20. The number of admissions, however, gives but 
very little idea of how the disease really stands, as the admis- 
sions, last week for example, were only some 50 per cent. of 
the cases heard of in London. It is true that the cases of 
March show a large drop compared with those of January of 
this year, but they also show a heavy rise on the total for 
lebruary. Roughly, we have for the three months of the 
past quarter 800, 425, and 500 cases to consider. In the same 
months of last year the respective figures were 1050, 800, and 
750, and the quarterly total for last year works out at some 2600, 
against 1740 for the current year. Judged by case mortality 
the comparison for the two quarters is as follows, 1894 being 
in each instance first named :—January, 280 and 230; 
February, 27-0 and 284; March, 29:2 and 23:0; and for 
the three months, 28°0 and 24:5 per cent. So, speaking 
yenerally, the present is a milder epidemic, and also a more 
limited one in point of numbers, although it appears of 
late to be recrudescing to some extent. 


Dr. ARTHUR GAMGEE, F.R.S., of Lausanne, is, we are 
glad to say, recovering from the serious attack of double 
pneumonia consecutive to influenzi from which he has 
lately suffered. 


On April lst there started for Massowah en route to the 
Colonia Eritrea (Red Sea Colony) a first relay of the staff 
and matériel of the Italian Red Cross Society destined for 
active duty in the frontier warfare in which the army of 
occupation, native and European, has been engaged for ten 
years. It consists of a hospital fitted up with fifty beds, with 
a transport service of mules and a carefully selected body of 
physicians, surgeons, nurses, and attendants. A full account 
of the initiative thus taken by the Societa della Croce Rossa 
Italiana and of its probable scene of operations was given in 
THE LANCET of Feb, 23rd, 1895. 


THE University of Aberdeen has bestowed the degree of 
LL.D. honoris causd upon three distinguished members of the 
profession :—Sir J. Russell Reynolds, Bart., I'.R.S., President 
of the Royal College of Piysicians, London ; Surgeon-Colonel 
Robert Harvey, D.S.O., Honorary Surgeon to the Viceroy of 
India and the President of the recent Congress of Medicine 
in India ; and Sir William McGregor, M.D., K.C.M.G., the 
newly appointed Lieutenant-Governor of British New Guinea. 
Sir William McGregor’s appointment was gazetted last week ; 
he has been for seven years Administrator of British New 
Guinea. 


Ovk Durham correspondent calls the attention of the 
medical graduates of the University of Durham to the fact 
that the biennial prize in surgery, due to the beneficence of the 
late Professor Heath, will be awarded next year. The Heath 
Scholarship, being the interest of £4000 accumulating for two 
years, is one of the most valuable surgical prizes in the 
kingdom, and we feel {confident that the trustees will 
have before them by next March an assortment of careful 
contributions to surgical science between which to dis- 
criminate. 


Mr. CHARLES Scott SHERRINGTON, M.A., M.D. Cantab., 
F.R.S., Professor-Superintendent of the Brown Institution 
and Lecturer on Physiology at St. Thomas’s Hospital Medical 
School, has been appointed Holt Professor of Physiology in 
University College, Liverpool, in the place of Professor 
Francis Gotch, F.R.S., the new Waynilete Professo of 
Physiology in the University of Oxford. 


Tae annual meeting of the North London Medical and 
Chirurgical Society will be held on Thursday, the 11th inst., 
at the Great Northern Central Hospital, Holloway-road, at 
9p.M. The President, Dr. Glover, will deliver an address 
on the Profession—its Place and Progress. 


THE President of the Local Government Board has 
appointed Major-General A. de Courcy Scott to inquire into 
the complaints that are being generally made against the 
working of certain of the metropolitan water companies. 


Dr. WILLIAM Marcet, F.R.S., will deliver the Croonian 
Lectures at the Royal College of Physicians of London on 
June 18th, 20th, 25th, and 27th. The subject of the four 
lectures is the Respiration of Man. 


Mr. ANDREW CLARK, F.R.C.S., Assistant Surgeon to the 
Middlesex Hospital, has been elected a full surgeon to the 
hospital, filling the vacancy caused by the death of Mr. 
J. W. Hulke. 


MepicaL Maarstrates.—Mr. W. C. Faulkner, 
M.B.Edin., of Rockhampton; Mr. M. W. C. Perceval, 
L.K.Q.C.P. Irel., of Isistord ; Mr. W. E. Roth, L.R.C.P. 
Lond., M.R.C.8., of Boulia ; and Mr, D. W. B. Wilkie, M.B. 
Melb., M.R.C.S. Eng., of Gayndab, have been appointed 
Justices of the Peace in Queensland. 
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PROFESSOR KOCH ON WATER-SUPPLY 
AND CHOLERA. 


PROFESSOR Kocii's recent work on this subject has been 
translated into English by Mr. George Duncan, M.A., 
and is entitled: ‘‘ Professor Koch on the Bacteriological 
Diagnosis of Cholera, Water Filtration and Cholera, and 
the Cholera in Germany during the Winter of 1892-93.” 
It is published in Edinburgh by David Douglas and has a 
few words of preface by Professor W. T. Gairdner, M.D, 
LL.D., F.R.S. So far as it deals with bacteriology, every 
line will be read with the interest and respect due to certainly 
one of the greatest among the bacteriologists of all nations ; 
bat when Professor Koch deals with cholera in relation 
to the water theory he opens out controversial ground. 
No one can accuse THE LANCET of not having repeatedly 
and forcibly dwelt upon the important connexion which 
exists between outbreaks of cholera and contaminated or 
impure sources of water-supply, and this at a time, too, when 
the subject had not attracted anything like the attention 
that it bas at present. But there is, nevertheless, a danger 
of people forgetting that contaminated water has not yet 
been demonstrated to be the sole and exclusive cause of 
cholera. It is, no doubt, a most important—probably the 
most impoitant-- point on which to focus attention in times 
of cholera prevalence, but it is not everything, and to direct 
and limit our efforts in public sanitation in this direction only 
is to curtail our powers, and to court may be disappoint- 
ment and failure in the future. Speaking of the influence 
of water in the spread of cholera, it is right, however, to 
point out that Professor Koch says: ‘‘Some, misled by 
isolated observations of a specially surprising nature, have 
gone decidedly too far in this direction, and declared 
water to be the exclusive bearer of the germ of cholera. 
To these the designation of ‘water fanatics’ or ‘water 
theorists,’ which has been much used of late, may not 
quite unjustly be applied. That I do not belorg to this class 
of cholera investigators will be admitted at once by everyone 
who knows what I have said and written about cholera. I 
have always said that, according to experience hitherto 
gained, direct transmission trom person to person is possible, 
but to all appearance not very frequent; that, cn the 
other hand, indirect transmissions by many bearers of 
the germ of cholera play the principal part in the real 
epidemics and mass outbreaks of that disease, and that 
among these bearers water is one of the most important. I 
have further endeavoured to show by examples that, under 
certain conditions, water has really played the part ascribed 
toit. Beyond that, however, I have never, as far as I know, 
expressed an opinion as to the extent to which this factor is 
to be regarded as effective. Nor has it been possible hitherto 
to arrive at a definite judgment on this subject, because 
investigations of the relations of cholera to water have almost 
always been undertaken from a one-sided point of view and 
are therefore generally open to objection. Woy, under such 
circumstances, attempts bave been made to stamp me, of all 
people, as a ‘drinking-water fanatic,’ I do not clearly under- 
stand. It seems almost as if the purpose were to attribute 
a by hook or by crook opinions which it is easy to 
refute.”’ 

These are words which we gladly reproduce, though un- 
fortunately they are not quite borne out by the context of the 
book. On the very same page, speaking of Hamburg, Altona, 
and Wandsbeck, Professor Koch says : ‘‘ These three places 
which immediately border on one another, and, strictly 
speaking, form one single city, do not essentially differ from 
ove another except in the one respect that they are differently 
supplied with water.’’ It would surely be difficult to finda 
more ‘‘one-sided point of view '’ than is implied by this asser- 
tion. Whatever may be the point of view of a bacteriologist, 
to the sanitarian great and fundamental differences exist 
between the places mentioned. A great portion of Altona 
stands bigh on a @ry rock and is easily drained: the 
part of Hamburg which was most severely affected by 
the cholera epidemic is on low-Jying marsby soil. 
Indeed, so unmindfal is Professor Koch of sanitary 
conditions that he even caps the above sentence by 
saying, a few pages further on, that ‘Hamburg is one of 
the best drained cities of the world.’’ Considering that a 
part of the houses in Hamburg are built on piles, and that the 


soil is in many places below the level of the water of the 
river, it would be very marvellous if a town thus disadvan- 
tageously situated were so admirably drained. In any case, 
the engineers in charge of the Hamburg sewage works 
make no such pretenrions. On the contrary, they in- 
formed one of our representatives that the main sewers 
were originally intended to drain the ground and there- 
fore were not impervious, bat had purposely been made 
to leak; that the sewers were built of bricks; that there 
was no natural fall; that the sewage had to be raised 
artificially by pumping; and that, to drain satisfactorily, 
there were many districts where the ground on which houses 
are built should be raised artificially, Worse than ail 
this, there is no system of inspection to ensure that 
all drains and waste-water pipes are properly trapped and 
disconnected from the sewers. Great as is the undonbted 
importance of the question of water-supply, a treatise on 
cholera at Hamburg which does not deal with these and 
other grave sanitary defects is certainly open to the charge 
of being somewhat one-sided. 

lf Peofessor Koch i ignores the sanitary defects of Hamburg 
he does not fail to point out the sanitary defects of the 
Nietleben Asylum. This is perhaps even more surprising, for, 
though evidently conscious of these potent causes of disease, 
he lays no stress upon them and would appear to regard 
them as of bat little importance. Thus we are told that the 
asylam was built in 1840. What knowledge existed of sanita- 
tion in Germany, or, for the matter of that, in any other 
country, in 1840? ‘Then we are told that the asylum has 
a sewage farm intended to treat the sewage of 600 persons, 
but that the asylum had 991 inhabitants. Among this 
population there were 122 cases of cholera, resulting in 52 
deaths. This occurred during the winter, and there was no 
reservoir at the sewage farm to retain the sewage daring 
frosty weather. ‘The sewage water, which was found to 
contain from 350,000 to 470,000 germs per cubic centimetre, 
was allowed to flow over the frozen ground without being 
properly filtered or purified. Attendants coming from Hambarg 
infected the sewage, the sewage infected the water-supply, 
the water-supply was not properly filtered, and therefore 
cholera broke out in the asylum, and this in a simultaneous 
manner all over the building, instead of creeping from ward 
to ward, as it had done in the 1850 and 1865 epidemics. 
Professor Koeh further remarks, but again fails to lay stress 
on the fact, that the ward which suffered the most was that 
of the incurables, who were exceptionally dirty in their habits ; 
while in Pavilion P——, which was only half full of inmates, no 
case occurred. All this would seem to show that the Nietleben 
Asylum is in an insanitary condition, which renders it 
especially susceptible to cholera influences, and that the worst 
parts of the asylum suffered most and the better parts least. 
Instead, however, of insisting on the necessity of better sanita- 
tion, Professor Koch suggests that the attendant at Pavilion 
P—— was more careful in boiling the water given to the 
inmates. ‘That some carelessness may have existed in sore 
of the other pavilions is probable, but it is not probable that 
it prevailed in all these pavilions. Surely the water was 
carefully boiled in some of the pavilions where cholera 
prevailed. It would be a very peculiar coincidence if 
proper precautions were taken only in the pavilion where 
there was no overcrowding and which was orly half 
occupied. Might it not have been the plentiful supply of 
space and air rather than the boiled water that saved the 
inmates in Pavilion P——, and might not Professor Koch 
be teaching a more useful lesson if he insisted on the 
necessity of plenty of room and of efficient ventilation? 
Again, in the neighbourhood of the asylum the cholera out- 
breaks seem to beassociated with the drinking of the polluted 
water of the Saale river. We are told that at Trotha the 
disease was entirely restricted to one exceptionally in- 
sanitary house. ‘Tnis house was inhabited by 14 families, 
consisting of 62 persons, and some workmen who bad crank 
Saale water bad cholera; but there was no cholera anywhere 
else at Trotha, and 16 or 18 persons died from the disease 
in this self-same unwholesome house during the 1866 epi- 
demic. What, then, was the principal cause of cholera—the 
drinking of the Saale water or the living in this especially 
unhealtby and overcrowded house? Many persons drank 
Saale water and did not have cholera, but they did not live 
in such insanitary, overcrowded bonuses. 

The same arguments apply to Hamburg and Altona. The 
facts are capable of being read differently and of receiving 
another interpretation than that which has been given to 
them. The prevalence of cholera varied, not according to the 
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water-supply, as Professor Koch would have us believe, but 
according to the density of the population, the foulness of the 
subsoil, and the poverty of theinhabitants. Weare referred to 
the cholera maps, but we have seen and have published such 
maps and do not find that they coincide with the water- 
supply.| Tae spots marking places where deaths from 
cholera occurred become thinner and more scattered as we 
look on the Altona side of Hamburg; but this reduction of 
cholera cases commences within the boundaries of Hamburg, 
and before the frontier line of Altona is reached. ‘hen, as 
we have pointed out several times before, there were far 
greater differences between the various districts of Hamburg 
itself, where the same water is drunk, than there is 
between Altona and Hamburg. It seems very conclusive 
to state that at Altona the Elbe water was filtered and 
the death-rate from cholera was only equal to 2°13 per 
1000, whilst at Hamburg the Elbe water was not filtered 
and the death-rate from cholera was equal to 14:2; but these 
are mere generalisations, and sanitation has to deal essen- 
tially with details. We should like to know—unfortunately we 
do not know—what was the death-rate in those few portions 
of Altona which can be compared with Hamburg. ‘They 
would probably be found to correspond much more closely 
with the experience acquired at Hamburg; for it was precisely 
in the low-lying and worst-drained districts of Altona that 
most of the Altona cases of cholera occurred. Itis preposterous 
to compare the part of Altona built on a dry hill with 
Hamburg, built on marshy soil. But even taking the figures 
of Altona asa whole, which is a manifestly unfair thing to 
do, we find that in Hamburg itself, in districts that almost 
touch Altona, the Rotherbaum and Harvestehude districts, 
the mortality from cholera was 5°91 and 4-48 per 1000 
inhabitants. But in these districts the average income is 
2310 marks and 3155 marks; they are the wealthiest dis- 
tricts of Hamburg. The income of the two districts actually 
touching Altona is very low—563 marks for Eimsbiittel and 
421 marks for St. Pauli, yet their death-rates from cholera 
were 10°76 and12°56. Perhaps these death-rates are below 
the Hamburg average because these districts, being the 
nearest to Altona, possess something of the sanitary advan- 
tages enjoyed at Altona. As we get further away from these 
a reference to the map we published will show there is a 
higher death-rate even where there is a higher income— 
for instance, in one such district, 17°52 per 1000 deaths 
from cholera, though the average income is 668 marks 
per inhabitant. Ia fact, poverty alone does not produce 
a high death-rate; it must be in combination with bad 
sanitary conditions. All this, however, Professor Koch 
passes over; in his mind Altona and Hamburg only 
differ insomuch as they have different water supplies. 
He forgets also that this difference, even in respect 
to the water-supply, did not always exist. In 1831 
the water was probably just as bad at Altona as at Hamburg, 
vet the death-rate from cholera at Altona was only 0°5 per 
1000, while it was equal to 3-4 at Hamburg. Altona enjoyed 
the same immunity in the 1866 epidemic, the figures being 
5°4 for Hamburg and 1°4for Altona. There is nothing new 
in the fact that in serious epidemics Altona is comparatively 
free from cholera, and that this immunity is due to other 
causes than water-supply is unconsciously hinted by 
Professor Koch. Not a word is mentioned as to the 
presence of the comma bacillus in the Hamburg water-supply 
during the great epidemic of 1892, yet the terrible fatality 
of this epidemic is attributed to this water -supply. 
On the other hand, speaking of the few cases of cholera 
that occurred at Altona during the following winter, Professor 
Koch says that ‘‘cholera germs—that is, cholera bacilli— 
were found in the water of the Elbe just below Hamburg 
and in the water of the Altona waterworks before filtration’’; 
and as at that time two of the filter beds were out of crder 
he thinks the germs got through these beds. Nevertheless, 
only a very few cases of cholera occurred. Nor is this the 
only instance of the bad water drunk at Altona. We are 
told that at Altona 366 wells were examined in May, 1892, 
and 92 were found to be polluted. One of the wells which was 
then considered good afterwards became polluted, and is 
supposed to have caused a small epidemic in the ‘‘ Lange 
Jammer’’ court. Thus the water drunk at Altona is not 
always filtered water free from cholera germs, and yet Altona 
enjoys a much greater immunity from cholera than Hamburg. 
Doubtless a polluted water-supply will cause an epidemic to 
spread with greater rapidity, and no one denies the extreme 
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importance of securing a pure water-supply ; but there is a 
danger that a work such as that written by Professor Koch 
may tempt many local authorities to neglect other matters 
thatare also of very great importance. For instance, at Ham- 
burg great energy has been displayed since the epidemic in 
establishing filtering beds and waterworks, so that now the 
water at Hamburg is as good as at Altona; but the narrow, 
dark, unventilated courts and slums remain untouched. The 
leaky defective drainage is not remedied, the trapping of the 
soil pipes is not enforced, and the overcrowding of unhealthy 
dwellings continues as before. Complete protective measures 
against cholera have not yet been enforced. ‘here might 
have been better results from the terrible lesson of 1892 if 
Professor Koch had not contented himself with a 
dissertation on the effects of water in cholera epidemics, but 
had dealt with equal fulness with the other causes which are 
quite as evident and which urgently need to be removed. 


A PARISIAN EXHIBITION OF HYGIENE. 


THE law of July 10th, 1894, compels all householders in 
Paris to connect their drains with the public sewers ; but as 
all the sewers are not yet in a sufliciently perfect condition 
to receive the drainage of houses the connexion has only to 
be effected after notice has been served on the householders 
and within three years of the serving of such notice. 
According to the progress made in the building or repairing 
of sewers a fresh list of streets where such notices are to be 
served will be drawn up every year. The list for this year 
is of formidable length, and if within three years all the 
houses in these streets are properly drained Paris will be a 
much healthier town. There are actually in Paris 5447 blocks 
of buildings out of about 80,000 that are properly drained. 
These figures suffice to show how much work remains to 
be done. It is calculated that it will require ten years before 
all the cesspools and the portable pails &c. in Paris are 
replaced by properly flushed and trapped drains communi- 
cating directly with the sewers. The householders will have 
to pay a drainage tax instead of having, as at present, to pay 
a contractor to come and remove their pails or empty their 
sewers. In many cases the tax will be so much less than 
what is actually paid to the contractor that the economy 
realised will represent the interest and amortisation of the 
cost the householders will incar in building closets and drains 
suitable to the new system of drainage. Thus this great 
reform will have been brought about without imposing extra 
burdens on the already highly taxed population of Paris. 

But the great majority of Parisian householders have no 
knowledge whatsoever of the proper methods of draining a 
house into a sewer. Till quite recently it has always been 
illegal to drain into sewers. For this reason the various 
syndical chambers representing the trades interested— 
plumbers, hardware manufacturers, paviors, &c.—have met 
together and obtained the sanction of the Government to 
hold an Exhibition of Hygiene at the Palace of the Liberal 
Arts, one of the wings of the great exhibition building of 
1889 ‘The leading sanitary reformers in France have been 
invited to help, and have consented on the condition that they 
should have the right to decide as to who should be admitted 
to exhibit and the right to exclude all bazaar elements and 
exhibits that are devoid of merit. Under these conditions a 
scientific committee of control and management has been 
formed, consisting, among others, of Dr. Brouardel, Dean of 
the Paris Faculty of Medicine ; Dr. A. J. Martin, Director of 
the Sanitary Services of Paris; M. Bechmann, chief engineer 
of the town of Paris; and M. Louis Masson, chief 
sanitary inspector of Paris; and Messieurs Napias, 
Cornil, Proust, Bertillon, Gariel, Philbert, and others 
are also members of the committee, and their well-known 
names are a guarantee that every effort will be made to 
render the Exhibition in every sense worthy of its purpose. 
That purpose, as already explained, is to show the Parisian 
householder how he is to trap, flush, and ventilate. In this 
it was thought that English manufacturers, sanitary engineers, 
and plumbers might, advantageously to themselves, constitute 
an important British section. But the Exhibition is to open 
on May 15th or June Ist, and the time is wanting to bring 
exhibitors from abroad, though the exhibition professes to be 
international. However this may be, all measures that are 
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likely to extend the knowledye of the practical application of 
the laws of health in their relation to domestic hygiene cannot 
bui prove a benefit to the populations concerned. We 
therefore wish the Parisian Exhibition of Hygiene every 
success. 


THE HIGH WYCOMBE CASE OF SCARLET 
FEVER. 


A CASE of great interest, not only to the medical profession 
but to the public at large, has recently been decided at the 
Guildford County Court. ‘lhe facts which came out in court 
are briefly these. Mr. Bird of High Wycombe was charged 
with exposing Sara Williams, a nurse sufferiog from a 
dangerous infectious disorder. Dr. Browne was also 
charged with the same offence, and the nurse was 
charged with having exposed herself while su‘lering from 
an infectious disease. Miss Williams was sent by the 
Ilanover Institute for Nurses to attend upon the children of 
Mr. Bird, who were suffering from scarlet fever. A few days 
after her arrival she complained of not feeling well, and 
Dr. Browre saw her on Jan. 18th and expressed the opinion 
that she was developing scarlet fever. ‘Thereupon it was 
decided that she should go to Woking, where the 
institute to which she belonged had a cottage used as 
a ‘‘quarantine ’’ station. She accordingly travelled by train 
to Paddington, crossed London in a cab to Waterloo, 
where she sat some time in the waitiog room, and then pro- 
ceeded by train to Woking, there being other passergers in 
the compartment. On arrival at Woking the rash was well 
out. It was mentioned in court that it had been alleged that 
Mr. Bird had literally turned the nurse out when she was 
very ill; but we are glad to say that no evidence to support 
this was forthcoming, and the contradiction which he was of 
course unable, being a defendant, to give to the report from 
the witness box Mr. Bird has since made in the local papers. 
We learn that he has paid his fice and refused to carry the 
matter to a higher court. ‘The cases against Dr. Browne and 
the nurse were dismissed. Another point to which we wish 
to draw attention is that, according to Mr. Wellington 
Lake's evidence, the Notitication Act is not in force at 
High Wycombe, nor is there an isolation hospital there. 
On Jap. 18th a meeting of the Wycombe town council 
was held, when Mr. Wood moved that the Notification Act 
should be adopted. ‘lo this very sensible proposal one 
councillor remarked that the medical ofticer was paid to do 
the work, and yet he wanted some one else to tell him and 
“collar the half-crown.’’ After sundry other remarks the 
resolution was put and lost by 12 votes to 7. We 
are sorry for this exhibition of ineptitude, for it is just 
conduct of this sort that helps to keep alive the old and. in 
most cases we fancy, now quite unjast allegation that 
vestries and town councils are incapable of doing any useful 
work or of treating any serious matter in the way it deserves. 
The Local Government Board will, we hope, impress upon 
the council the need of taking some definite steps to prever t 
the spread of infectious disease, and poiot out that a remedy 
lies ready to their hand if only they will use it. 


Public Health and Poor abv. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 


Diphtheria and Small pox at Hastings, by De. BaucE Low'.— 
This report deals separately with a prevalence of dipbtheria 
and an outbreak of sma!l-pox in Hastings, the former relating 
mainly to 1€93 and 1894, and the latter to the early part of 
1894. In the Hastings registration district there were 40 
deaths from diphtheria im 1892, and 41 in 1893 ; andine'u jiog 
deaths from other allied throat diseases there were during 
the three years 1591-93 no less than 177 such fatalities. 


1 Ryre and Spottiswoode, East Harding-street, E.C.; John Menzies 
and Co., Edinburgh and Glasgow; Hodges, Figgis, and Co., Gratton- 


This prevalence of diphtheria, which in its earlier days 

went by other names, is discussed at great length from 

the etiological point of view. Dr. Low came to the con- 

clusion from a detailed investigation as to the general 

sanitary circumstances of houses and surroundings that 

faulty arrangements had not been commonly associated 

with occurrences of diphtheria, whilst the disease invaded 

dwellings where no fault could be found with the sanitary 

arrangements. As to emanations from sewers and drains. 
which were locally credited with the disease, no evidence 
was forthcoming to show that this was the case. Water, 

as such, and defective flushing of hand-flushed and hence 
Cirty closets, had also been credited with causing the disease, 

but Dr. Low is obliged to dismiss them after examination of 
all the circumstances. ‘here seemed to be some concurrence 

between scarlet fever and diphtheria, but it was of limited 

extent ; diphtheria, indeed, attained its greatest maximum in. 
1892, whereas scarlet fever prevailed most in 1893. But 
as has so often happ:ned, a number of persons who were sent 

to the borough savatorium with scarlet fever were attacked 

by well-marked ciphtheria during their convalescence ; and it 

is quite evident from the statistics of the hospital that there 
must bave been a considerable amount of overcrowding there 
whilst the two diseases were simultaneously under treatment. 

In July, 1893, this was especially so, and ‘‘bad throats,’” 
some in a ‘‘sloughy’’ and ‘ phagedznic’’ condition, were 
the result. This cannot be claimed as ‘‘isolation’’ work, 

which is the primary duty of a sanitary authority as 
regards hospital provision. Many other conditions in- 
tlaencing diphtheria are discussed in the report, but since 
1890, at least, the disease had been so far prevalent that 
irs cause could hardly be looked for beyond the limits 
of the borough where sources existed sufficient to explain 
the operation of personal infection. A seaside resort runs 
special risks as to importation, bat Hastings seems to have 
retained its infection with some tenacity, and this partly 
owing to the inadequate and very imperfect means of isolation 
which the town possesses. The outbreak of small-pox in 
Hastings in 1894 is dealt with at length, but we pass rapidly 
over the clearly written statement as to this and limit 
ourselves to a few statistical considerations only. From 
January to Jane, 1894, there were 86 cases of small-pox in the 
registration district— namely, 37 in the urban and 49 in the 
rural district. Detinite information was obtained as to the 
vaccination of 79 out of the 86 cases, the remaining 7 being 
doubtful. ‘'wo amongst the latter had died, and others had 
been so covered by confluent disease that nothing could be made 
ont as to vaccination. The deaths at all ages amongst the 
67 vaccinated was at the rate of 44 per cent. ; it was 33 per 
cent. amongst the 12 unvaccinated. Under ten years of age 
there was no death amongst the vaccinated, whereas 4 ont 
of 10 children under ten who were unvaccinated died. Oat of 
the 67 vaccinated cases 35 were mild, 8 severe, and 3 very 
severe. Out of the 12 unvaccinated 1 was mild, 5 severe, 
and 4 verv severe. Around the small-pox hospital 7:1 per 
cent. of 70 yersons living within a hundred yards circle 
were attacked ; whereas on infinitely larger populations the 
incidence dwindled gradually down to 0:2 per cent. when a 
ze of from 400 to 500 yards’ distance from the hospital was 
reached. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6317 births 
and 4751 deaths were registered during the week ending 
March 30th. The annual rate of mortality in these towns, 
which had declined in the three preceding weeks from 35:0 
to 27-7 per 1000, further fell last week to 234. In London 
the rate was equal to 21:1 per 1000, while it averaged 25:0 in. 
the thirty-two provincial towns. The lowest rates in these 
towns were 14°5 in Swansea, 15:1 in Cardiff, 16°5 in Birken- 
head, 168 in Croydon, and 17° in Halifax; the bighest 
rates were 30°8 in Manchester, 366 in Brighton, 37:1 in 
Bolton, 33:3 in Wolverbampton, and 42:4 in Burnley. The 
4751 deaths included 311 which were referred to the 
principal zymotic diseases, against 302 and 315 in the two 
preceding weeks ; of these, 101 resulted from whooping-cough. 
63 from measles, 53 from diphtheria, 45 from diarrhcea, 26 
from scarlet fever, 23 from ‘fever,’’ and not one from 
small-pox. No fatal case of any of these diseases occurred 
last week in Portsmouth; in the other towns they caused 
the lowest death-rates in Cardiff, Leicester, Leeds, and 
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Bristol ; and the highest rates in Sheffield, Manchester, 
Gateshead, and Bolton. The greatest mortality from 
measles occurred in Bolton and Sheffield; from scarlet 
fever in Wolverhampton ; whooping-cough in Plymouth, 
Salford, Blackburn, and Gateshead: and ‘‘fever’’ in 
Halifax and Sunderland. The 53 deaths from diphtheria 
included 31 in London, 3 in West Ham, 3 in Manchester, 
2 in Liverpool, and 2 in Birmingham. No fatal case of 
small-pox was registered in London or in any of 
the thirty-two Jarge provincial towns. There were 58 cases 
of small-pox under treatment in the Metropolitan Asylum 
Hospitals and in the Highgate Small-pox Hospital on 
Saturday last, March 30th, against 56, 57, and 58 at the end 
of the three preceding weeks ; 11 new cases were admitted 
during the week, against 8, 12, and 11 in the three preceding 
weeks. The number of scarlet fever patients in the Metro- 
politan Asylum Hospitals and in the London Fever Hospital 
at the end of the week was 1555 against 1619. 1615, and 1587 
on the three preceding Saturdays; 161 new cases were 
admitted during the week, against 141, 133, and 184 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had declined from 
1336 to 740 in the three preceding weeks, further fell to 
497 last week, but were 48 above the corrected average. 
The causes of 74, or 1:6 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medica! practitioner or by acoroner. All the causes of death 
were duly certified in Cardiff, Nottingham. Oldham, Sander- 
land, and in eight other smaller towns ; the largest propor- 
tions of uncertified deaths were registered in Portsmouth, 
Birmingham, Salford, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the three preceding weeks from 42:8 
to 31:3 per 1000, further fell to 25:4 during the week ending 
March 30th, but exceeded by 2:0 per 1000 the mean 
rate during the same period in the thirty-three large 
English towns. The rates in the eight Scotch towns 
ranged from 184 in Greenock and 22:3 in Perth, to 
32:0 in Paisley and 34:2 in Leith. The 732 deaths in 
these towns included 35 which were referred to measles, 
26 to whooping-cough, 14 to diarrhoea, 5 to scarlet fever, 
5 to diphtheria, 3 to ‘‘fever,’’ and 2 to small-pox. In 
all, 90 deaths resulted from these principal zymotic 
diseases, against 110 and 115 in the two preceding 
weeks. These 732 deaths were equal to an annual rate of 
3:2 per 1000, which was 17 above the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of measles, which had been 
48 and 56 in the two preceding weeks, declined again to 35 
last week, of which 15 occurred in Glasgow, 9 in Leith, 
and 6 in Aberdeen. The 26 deaths referred to whooping- 
cough were within one of the number recorded in the pre- 
ceding week, and included 12 in Glasgow, 6 in Leith, and 
4in Dundee. The fatal cases of diphtheria. which had been 
8, 4, and 9 in the three preceding weeks, declined tc 5 last 
week, of which 2 occurred in Glasgow. ‘The deaths from 
scarlet fever, which hadi been 10 and 5 in the two preceding 
weeks, were again 5 last week, of which 3 occurred in 
Glasgow and 2 in Aberdeen. ‘Ihe 2 fatal cases of small-pox 
were registered in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
385 and 313 in the two preceding weeks, further declined to 
199 last week, but were 83 above the number in the 
corresponding week of last year. The causes of 38, or 
more than 5 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 42'5 and 450 
per 1000 in the two preceding weeks, further rose to 48°6 
daring the week ending March 30th. During the thirteen weeks 
of the quarter endirg on Saturday last the death-rate in the 
city averaged 37:1 per 1000, the rate during the same period 
being 26°0 in London and 305 in Edinburgh. The 326 
deaths registered in Dublin during the week under notice 
showed an increase of 24 upon the namber in the pre- 
vious week, and included 12 which were referred to the 
principal zymotic diseases, against numbers declining from 
14to7 in the three preceding weeks; of these, 4 resulted 
from ‘‘fever,’’ 3 from whooping-cough, 3 from diar- 
rhea, 1 from small-pox, 1 from diphtheria, and not one 


either from measles or scarlet fever. These 12 deaths were 
equal to an annual rate of 18 per 1000, the zymotic 
death-rate during the same period being 1°6 in London 
and 4:0 in Edinburgh. The 4 deaths referred to different 
forms of ‘‘fever’’ exceeded by 2 the number in the preceding 
week. ‘The fatal cases of small-pox, which had been 5, 4, 
and 5 in the three preceding weeks, declined to 1 last week, a 
lower number than in any week since November last. During 
the first three months of the current year no fewer than 78 
deaths from small-pox have been registered in Dublin. The 
326 deaths in the city last week included 46 of infants under 
one year of age and 112 of persons aged upwards of sixty years ; 
the deaths both of infants and of elderly persons showed a 
further increase upon those recorded in recent weeks. Two 
inquest cases and 3 deaths from violence were registered ; and 
108, or nearly a third, of the deaths occurred in public 
institutions. The causes of 25. or nearly 8 per cent., of the 
deaths in the city last week were not certified. 


THE HEALTH OF GREATER MANCHESTER. 

THE corporation of Manchester have just issued a report 
on the health of Greater Manchester during the period 
1891-3—that is, for the first three years that have elapsed 
since the recent extension of the city. The report, which is 
from the pen of Dr. Tatham of the General Register Oftice 
and previously for several years medical officer of health of 
Manchester, is in more than one respect a remarkable one. 
Whether regarded from the point of view of the statistician 
or from that of the practical savitarian, we think that both 
its subject matter and the manner in which it is arranged 
are excellent, and quite typical of what such a work should 
be. We therefore propose to notice somewhat in detail those 
special features of the report which distinguish it from 
other productions of a similar character, It will be remem- 
bered that soon after the publication of the 1891 Census 
Reports Dr. Tatham compiled an elaborate series of Life 
Tables for Manchester, with the object of ascertaining by 
reliable methods, and of demonstrating the actual extent of 
the waste of human life which is occasioned by the notori- 
ously unhealthy conditions prevailing in the older parts of the 
city. As these life tables were reviewed in our columns at 
the time of their publication we need refer to them here only 
so far as is necessary to explain the object we have now 
before us— namely, that of giving publicity to Dr. Tatham’s 
plan of applying life-table methods to the estimation of the 
eflicacy of preventive operations, or, in the words of the 
report, his mode of using ‘‘the life table as a test of sanitary 
progress or regress.”’ 

Omitting the first eight pages of the report as chiefly of 
local concern, and coming to Part II., we find that this 
section has been written as practically a continuation of the 
remarks which accompanied the life tables of 1892 and 1893, 
which must therefore be considered as part of the present 
report. This section alone is so rich in matter of prime 
sanitary importance that to do it justice would occupy more 
space than is at our present disposa]. We can only, therefore, 
touch upon a few leading points in the report and express the 
hope that as the work itself has been published by the cor- 
poration it will be carefully studied by those of our readers 
who are more especially interested in questions of sanitary 
reform. ‘There is no need that we should reiterate our oft- 
repeated warning against the acceptance of crude death- 
rates alone as a sufficient test of the relative healthiness of 
populations variously constituted in regard to age and sex. 
The life table method, which eliminates errors dependent 
upon varied age constitution of populations, is obviously the 
only satisfactory basis of comparison between communities 
differently circumstanced, not only in this respect, but 
perhaps in regard t») sanitary conditions also. The 
life table is the instrument by which alone the 
true significance of mortality can be gauged year by 
year, and thus the direction shown of changes taking 
place in the mortality at various ages. It is true 
that such comparison may be made, after a fashion, 
without the aid of a life table by simply comparing the 
death-rates at successive ages in one year with those in other 
years, and in the same way the death-rates in a given town 
in any year may be compared with thore of England and 
Wales in the same year; but only a life table can show the 
combined effect of a higher rate at one age period and a 
lower rate at another, or can express the result thus produced 
on the duration of Jife at all ages and on the comparative 
duration of life in childhood, maturity, and old age. 
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Dr. Tatham has made it abundantly clear that the vitality 
cf the population of Manchester, taken as a whole, compares 
very unfavourably with that of the population of England and 
Wales in the aggregate. It was, therefore, natural that in his 
recent endeavour to fully investigate the question he should 
inquire whether the whole of the city population is subject to 
similar adverse conditions or whether, as is more likely, the 
town is composed of sections differing widely in regard to the 
average lifetime of their inhabitants. For the purpose of 
testing this point two supplementary life tables were con- 
structed in the year 16893, one for the old township of 
Manchester and the other for the outlying townships—i.e., 
the newer part of the city. In order that these two 
life tables might fairly represent the populations of the areas 
chosen it was found to be essential that the populations and 
the deaths of inmates in Manchester public institutions 
should be distributed to the townships to which they properly 
belonged. This was accordingly done. ‘The results are 
sufliciently startling. We cannot give them here in full ; 
but, as a rough measure of the loss of working power that 
is implied in the heavy mortality which is known to have 
occurred in the old township of Manchester, it may be 
mentioned that the survivors of each sex at the age of 
twenty-five years scarcely exceeded the numbers that 
should have reached forty-five years of age. In other 
words, the numbers who reached the threshold of this 
the most active and in many respects the most important 
vicennium of lifetime were equal only to the numbers that 
should survive to the end of that period. There can be no 
reasonable doubt that this heavy mortality in the earlier 
periods, the springtime of life, implies enfeebled vitality in 
the survivors, and that this is actually the case there is 
abundant evidence in the report before us. 

We now have to consider Dr. Tatham’s mcde of apply- 
ing the Manchester Life Table, to the calculation of 
what he has termed the life capital of the population. For 
the sake of convenience the whole term of life is 
divided into three stages, named respectively child- 
hood, working period, and decline; and by the help 
of a formula given in the report the mean future 
life term of persons at each of these age groups 
is ascertained. This future lifetime is termed by Dr. 
Tatham the average working life capital of the population. 
A table is given which shows the application of the life 
tables to the existing population of Manchester. It proves 
that so long as the age constitution remains as it was at the 
last census enumeration, and the death-rates at the various 
ages remain as in the decennium 1881-90, the average life 
capital of the population of the old township of Manchester, 
taking young and old together, is only twenty-eight years, 
the ordinary annual expenditure of this capital being equal to 
34 per cent. If, now, we calculate for any period the number 
of deaths that should have occurred in each age group at the 
rates of 1881-90 and compare them with the deaths which 
actually occurred during this period, the difference between 
the two sets of figures will be the number of lives saved or 
lost by the fluctuations of mortality in the given period, 
and by means of readily constructed tables we can ascertain 
the gain or Joss of life capital due to these fluctuations of 
mortality. This has been done in the report, and the balance 
of loss and gain is shown for the three years 1891-93. It 
will be readily understood that the gain or loss of life capital 
depends not simply on the xwmber of lives saved or wasted, 
but even more on the ralue of those lives to the community. 
For example, 100 lives of young adults who have, say, twenty - 
five years each of potential working life before them, are 
economically better worth preserving than would be the 
same number of persons in the decline of life who can never 
again hope to add to the sum of the common wealth. 
It is familiar knowledge to those who have studied the vital 
statistics of Manchester that a terrible waste of human life 
is constantly going on there, especially in the older parts of 
the city. The amount of this waste and its incidence at the 
various stages of life have been accnrately measured and set 
before the constituted authority in the recent reports of 
Dr. Tatham. In the old township of Manchester there lives 
a population of more than 100.000 persons, who pay a 
tax which must be reckoned not in pounds, shillings, 
and pence, but in years, months, and days—a tax amounting, 
on the average, to fully 30 per cent. of the lifetime of 
every member of the community, and which presses so 
heavily upon their vitality that the men and women 
are known to enter the period of decline at an age when they 
ought scarcely to have passed the prime of life. It is pos- 


sible, and indeed probable, that a part, and perhaps a con- 
siderable part, of the excessive mortality which afflicts these 
unfortunate people is inseparable from life and work in a 
great manufac‘uring city; but surely much remains to be 
done before Manchester can claim to have attained to the 
irreducible minimum. The task which lies before the 
authorities is that of restoring to every infant in Central 
Manchester the twelve years of life expectation of which it 
bas been defrauded by the evil surroundings of its birth ; 
and we cannot believe that the governing body of that great 
and opulent city will rest content until something consider- 
ab‘e has been accomplished in the direction here indicated. 


THE SERVICES. 


MOVEMENTS OF THE MEDICAL STAFF. 

THE following officers have arrived from India in the 
Pritannia ; — Surgeon-Colonel Markey, Surgeon - Majors 
McGill, Dodd, and Hoghes, and Surgeon-Captain Young. 
Surgeon-Lieutenant-Colonel Harvie Scott will proceed from 
Aldershot to Dublin, and Surgeon-Major O'Sullivan from 
Dublin to Aldershot. Surgeon-Captain Skerrett has been 
posted to the North-West district, and Surgeon- Lieutenant- 
Colonel Kobinson to Dublin. Surgeon-Major Bourke bas been 
posted to Woolwich, and Surgeon-Major Pike to Belfast. 
Surgeon-Major-General Davis, who is about to retire, will 
be succeeded at Portsmouth by Surgeon-Colonel Markey on 
promotion. 

INDIA AND THE INDIAN MEDICAL SERVICES. 


The following appointments are announced :— Surgeon- 
Captain F. W. Gee (Bengal), Medical Officer of the 
5th Bengal Cavalry, to the Medical Charge of the Bundelk- 
hand Political Agency ; Sargeon-Captain IF. P. Maynard to 
act as Resident Pbysician, Medical College Hospital, and 
Professor of Pathology, Medical College, Calcutta. until 
further orders ; Sargeon-Captain J. Chaytor-White, Officia- 
ting Civil Sargeon, at present attached to Allahabad, to the 
Civil Medical Charge of the Unao district; Surgeon-Captain 
J. M. Crawford, Officiating Civil Surgeon, to cfliciate as 
Superintendent, Central Prison, Benares; Surgeou-Captain 
H. C. Thurston, A.M.S., doing duty at the Station 
Hospital, Bangalore, to the Medical Charge of the Can- 
tonment Hospital, Bangalore; Surgeon-Lieutenant H. A. 
Hinge, A.M.S8., to do duty in the Belgaum and Bangalore 
districts, and Surgeon-Lieutenant W. D. Erskine, A.M.S., to 
do duty in the Madras district. Surgeon-Captain W. R. 
Edwards (Bengal), Civil Surgeon at Quetta, is granted fur- 
lough for one year and fourteen days. Surgeon-Lieutenant- 
Colonel W. E Griffiths, 20th (the Duke of Cambridge's Own) 
Punjab Regiment, is granted leave for one year; Surgeon- 
Lieutenant-Colonel B. Evers, Civil Surgeon, Raipore, is also 
granted leave for one year. Surgeon-Captain F. J. Drury, 
Resident Physician, Medical College Hospital, and Professor 
of Pathology, Medical College, Calcutta, is allowed furlough 
for fifteen months. 

ARMY MEDICAL STAFF. 

Surgeon-Major-General Alexander F. Bradshaw, C.B., is 
placed on retired pay. The following appointments are 
notified :—Surgeon-Colonel Albert Augustus Gore, M.D., 
F.RC.S. Irel., to be Surgeon-Major-General, vice A. F. 
Bradshaw. _Brigade-Sargeon- Lieutenant-Colonel William 
Taylor, M.D., to be Surgeon-Colonel, vice A. A. Gore. 
Sargeon-Lieutenant-Colonel James Albert Clery, M.B., to be 
Brigade-Surgeon-Lieutenant-Colonel, vice W. Taylor. 

NAVAL MEDICAL SERVICE. 

The following appointments are notified :—Staff-Surgeon 
Christopher Pearson and Surgeon Arthur Gaskell to the 
Lictribution, 

ARMY MEDICAL RESERVE OF OFFICERS. 

The undermenticned Surgeon-Captains have been appointed 
Surgeon- Majors :—Edward Williams and Francis J. Walker. 

Surgeon-Major Charles E. Abbott having resigned his 
Volunteer appointment, ceases to be an officer of the Army 
Medical Reserve of Officers. 

VOLUNTEER CORES. 


Artillery : [st Norfolk (Eastern Division, Royal Artillery) = 


Surgeon-Lieutenant A. H. Jackson resigns his commirsion. 
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Rifle: 1st Nottinghamshire (Robin Hood): Surgeon-Lieu- 
tenant H. G. Ashwell has been appointed Surgeon-Captain. 
THE LATE LOSSES IN THE SERVICES. 

Death has been very busy of late with notabilities in the 
services. The navy has lost Lord Alcester, so long known as 
Sir Beauchamp Seymour, upon whom, when of the rank of 
Admiral, the duty fell to carry out the bombardment of 
Alexandria and the operations in Egypt with which his name 
is associated. A veteran soldier of long and distinguished 
service—in India especially—full of years and honours, 
Field - Marshal Sir Patrick Grant has just been interred 
with a great military gathering of Field- Marshals and 
others at his funeral. Sir George Chesney, who saw 
active service during the Indian Mutiny and was 
wounded at the siege of Delhi, but who was better known 
to the public as the author of ‘‘The Battle of Dorking,”’ 
“Indian Polity,’’ and several other works, has died quite 
suddenly from angina pectoris. The deceased general, who 
was a man of undoubted ability and an admirable writer, 
held numerous important appointments in this country 
and in India, and was an M.P. for Oxford. He was 
not altogether free, perhaps, from some prejudices about 
medical officers, but he was, as we happen to know, never- 
theless very friendly and kind to some of them. Lastly, in 
these days, when success does not by any means invariably 
attend ability, merit and integrity, we have to record 
the death of Sir Charles Mills, a really able and deserving 
man, whose early career was a military one, and who by 
his talent and energy rose to the high and important 
colonial appointment which he occupied at the Cape, and 
subsequently in this country. 

ARMY MEDICAL SCHOOL, NETLEY. 

The seventieth or summer session of the Army Medical 
School commenced on Wednesday, April 3rd. The session 
is attended by thirty surgeons on probation, twelve for the 
Army Medical Staff, and eighteen for the Indian Medical 


Service. The following are lists of the surgeons on 
probation :— 
Army Mepicat Starr. 
1. L. F. Smith. 7. G. T. K. Maurice. 
2. 8. H. Fairrie. 8. F. E. Gunter. 
3. R. J. Blackham, 9. J. H. Campbell, 
4. J. V. Forrest. 10. J. Grech. 
5. H. W, Grattan. 11. P. Dee. 
6. R. Fawssett. | 12. E. G. E. O'Leary. 
InpDIAN MEDICAL SERVICE. 
1. J. Stephenson. 10. R. F. Standage. 
2. F. N. Windsor. 11. F.L. Blenkinsop, 
3. P. F. Chapman. 12. J. E. Watson. 
4. W. B. Turnbull. 13. H. A. F. Knapton. 
5. A. Hooton. 14. C. G. Webster. 
6. J. M. H. MacLeod. 15, A. A. Gibbs. 
7. E. E. Waters. 16. A. Moore. 
8. A. Leventon. 17. G. E. Bensley. 
9. A. F. W. King. 18. E. M. Iliewicz. 


SurRGEON-MAJor G, 8. Ropertsoy, C.S8.1. 

Surgeon-Major George Scott Robertson, C 8.1., the British 
Resident at Chitral, belongs to the Bengal Medical Depart- 
ment, which he joined in 1878. Asa young cflicer he took 
ag in the Afghan War, and the operations around Kabul. 

e has since been employed in the Foreign Department, and 
was mentioned in despatches for his services as Chief Political 
Officer with the Hanza-Nagar Expedition of 1891-92. 

THE GREENWICH HOSPITAL PENSION. 

The Greenwich Hospital Pension of £50 a year for Fleet 
and Staff Surgeons of the Royal Navy, rendered vacant by 
the death of Deputy Inspector-General David Lyall, M.D., 
has been awarded to Deputy Inspector-General William Ross, 
M.A., M.D. 

The s.s. Britannia brought 278 patients to Netley from 
India on the 27th ult. 


HosprraL ror Accipents — The annual 
meeting of this charity was held in the institution at Black- 
wall on March 26th, Mr. John Coles presiding. The report 
stated that an entirely new hospital, containing sixty-four 
beds, was now completed, and that the old building had been 
converted into a residence for the medical and nursing staff. 
The cost of the new structure had been £30,900, and some- 
thing still remained to be done, as a new operating theatre, 
mortuary, and post-mortem room were urgently required. 
The total number of accidents treated during the past year 
was 8276, of which 3166 occurred in the patients’ homes, 
2415 at work, and 1720 in the streets. The working men of 
the district had contributed £650 during the year, and Sir 
Donald Smith had given £1500. 


Correspondence, 


Audi alteram partem.” 


“THE WOMEN’S FREE HOSPITAL, 
SOUTHAMPTON.” 
To the Editors of Tag LANCET. 


Srrs,—Dr. Eliot and I offered months ago, when the affairs 
of this young institution first attracted the invidious notice 
of Mr. Frederick John Fullar, to read a paper to the society 
on the complete work of the hospital, but the offer was not 
accepted. Surely if their desire had been one for real inquiry 
and for instruction in righteousness, no committee could have 
been more after their own heart or more after the customs of 
our profession. After the refusal of such an offer. I regarded 
their commotion as merely a personal attack on Dr. Eliot on 
account of his professional success—‘‘ because he drives a 
pair,’’ as one of them frankly confessed, as the chief cause 
of it—and I did not trouble any more about it. Dr. Playfair’s 
action has been hasty and unfair. 

Iam, Sirs, yours faithfully, 

Birmingham, April 3rd, 1895. LAWSON TAIT. 

*,* Mr. Lawson ‘Tait has hardly realised the importance 
of the statement made by the secretaries of the Southampton 
Medical Society. Mr. Eliot bas sent us copies of all the 
correspondence that has passed between the Free Hospital 
for Women and the Southampton Medical Society, and it is 
his intention, or that of the hospital, we understand, to reply 
in detail.—Ep. L. 


“THE LONDON AND MANCHESTER INDUS- 
TRIAL ASSURANCE COMPANY, LIMITED.” 
To the Editors of Tue LANCET. 


Sirs —Now that you have again opened your columns to 
the discussion of the question of fees in the letters concerning 
the London and Manchester Industrial Society there seems to 
be a chance that we may arrive at the actual facts of the 
matter and be able to deduce from them what is a right and 
fair price at which a medical man may undertake to treat his 
poorer neighbours. If this right standard of remuneration 
is once established we could by a united effort put an end to 
the system of sweating under which many of us now work. 
I think I am right in saying that 1s. a quarter for each adult 
is the usual fee that obtains in nearly all the better-class 
clubs. Although this may seem very little it still may be 
a fair contract fee; we none of us feel we are sweating a 
fire insurance company by paying the small sum of 3s. a 
year to insure us against loss by fire to the extent of 
£100 However, I think I shall be able to show that in 
the case of sick insurance ls. a quarter is not a fair 
premium to pay. In the report of the Hearts of Oak 
Benefit Society for the year 1892 I find the amount 
of sickness amongst its members for that year works 
out to one member out of every thirty-seven being per- 
manently on the funds of the society. This does not give 
us an exact account of the number of members applying for 
medical treatment, as some would keep at work although 
under the care of the medical officer ; so that we may take 
it that about one member out of every thirty is constantly in 
receipt of medical treatment. This would give us a payment 
at the rate of about 2s. 4d. a week for each member who is 
constantly sick. Can we call this a fair rate of payment? 
I think, Sirs, you will agree with me that it is not. I would 
suggest that, taking an average between the slight cases of 
sickness requiring little or no attendance and the severe 
cases requiring constant care, 5s. a week would not be too 
much to ask, which would be covered by a payment of 2d. 
per member per week. It was very noble of the South-West 
London Medical Society to pass a resolution condemning: 
ls. and 1s. 6d. fees, but if the members of this society 
are practising in poor neighbourhoods and have never soiled 
their hands with shillings they have not only been foolish 
but cruel, driving poor and honest patients into the hands of 
the dispensing druggist and the cheap and ineflicient dis-- 
pensary. We must always recegnise the fact that a shilling 
means a great deal to a man with a wife and family when he 
is only earning £1 a week, and what we want is not a fixed 
fee, but as much as the patient can honestly afford to pay us. 
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The ls. fee can never be abolished until what is already 
indicated by the great elasticity of our fees is officially 
recognised and the rich are made to pay for the medical 
attendance on the poor, or, in other words, we are supported 
out of the rates.—I am, Sirs. your obedient servant, 
WituiAm CLARKE, M.B., B.S. LOND. 
Fulham, 8.W., April Ist, 1895. 


To the Editors of THE LANCET. 


Sirs,—The statement which Mr. Woodward, managing 
director of the above company, makes without ‘‘ hesitation 
is, no doubt, a ond fide one; and his error is pardonable, 
seeing that he is not in a position to express an opinion on 
the somewhat complex question of the remuneration of 
medical men. It is certain, however, that what he ventures 
to state—-viz., ‘‘On the question of payment to our medical 
officers we have no hesitation ia saying that they are as 
well remunerated by us as by their private practice 
amongst the same class of people’’—is disproved both 
theoretically and practically as a matter of common 
notoriety amongst medical men. In the first place, it 
is disproved theoretically because it is perfectly obvious 
that the system of canvassing patients and offering 
them medical attendance without medical examination 
for a sum which does not exceed 4s. per annum must neces- 
sarily act as a strong incentive to induce many patients to 
join who have at least remunerated medical men with a few 
pounds annually, and who could certainly pay more in private 
practice than they do under the company. It may be asked 
how it is that innumerable old-established practitioners can 
persuade themselves that it is to their private interest to 
accept this work, seeing that the system of touting from 
house to house is, to say the least, calculated to educate the 
ublic to the too-prevalent idea that a professional man is in 
-& pecuniary sense on a par with an ordinary mechanic. 

lam, Sirs, yours truly, 
Queen's-road, April 2nd, 1895. CLEMENT H. SERs. 


To the Editors of THe LANCET. 


Strs,—As a discussion is now going on in your columns 
concerning the London and Manchester Assurance Company 
I beg to enclose you a list of the medical referees (over one 
hundred in number) for South London. Many of these 
gentlemen have good-class practices and would look down 
upon those of their brethren who charge low fees. But surely 
it is more honourable to charge sixpence or a shilling for 
advice and medicine than to be a medical officer of the above 
-company. Iam certain that much harm, in a monetary sense, 
is done to the profession by this society, as most of those who 
elong to it cou'd well afford to pay a medical man. 

I am, Sirs, yours truly, 
H. De BurGH Dwyer. 

Blackfriars-road, S.E., March 30th, 1895. 


To the Rditors of THe LANCET. 


Sirs,—I shall be glad to hear how Mr. W. Woodward, 
managing director of the above-named company, explains 
the following advertisement, which appeared in the Verby- 
shire Courier of March 30:h, 1895: ‘‘ Medical aid in all 
districts within ten miles of Chesterfield. For terms apply 
to Mr. Woodger, 9, Marsden-street, Chesterfield.”’ Now, 
Sirs, the name and address given in this advertisement are 
those of the local agent of the London and Manchester 
Assurance Company. I can hardly think the company would 
‘ve so anxious to further the Medical Aid Branch if there 
were no profits to be made out of the working of it. 

l am, Sirs, yours faichfally, 
April 2nd, 1895. ONLOOKER. 


To the Editors of THe LANCET. 


Sirs —The managing director of the London and Man- 
- chester Industrial Assurance Company bas carefully avoided 
referring to the most objectionable feature in the working of 
‘his company—viz., that of ‘‘touting’’ for clients. I speak 
from personal experience and not from hearsay evidence, 
and I assert that the agents of the company make a house- 
to-house canvass and admit anyone who is willing to pay 
‘the necessary fees. Some time since I had reason to regret 
the loss of two patients—for a short time, fortunately— 
who had been inveigled into joining this company. So 
strong is the feeling in this town against the company’s 


mede of proceeding that the Cardiff Medical Society deter- 
mined some time since not to admit any gentleman as a 
member of it who held an appointment under this or any 
similarly conducted company. It is to be hoped that the 
modus operandi of this company and of all such-like com- 
panies will be brought under the notice of the General 
Medical Council at their next meeting. 
1 am, Sirs, yours truly, 


Cardiff, April 2nd, 1895. MEDICUS. 


To the Editors of THE LANCET. 


Srrs,—Mr. Woodward, the managing director of the 
London and Manchester Industrial Assurance Company, 
ignores the gravest of the cla-ges brought against his 
society. As 1 stated in my former letter, if medical men 
estimate their capabilities at 2d. or (as you corrected me) 
14d. per week, there is nothing to prevent their contracting 
to give their valuable aid at that remuneration and at the 
same time lowering their profession by so doing. What I 
strongly objected to was that the members of an honourable 
profession shou'd tacitly sanction the touts of the society 
annoying the patients of other practitioners (who value their 
skill at higher remuneration) by pestering their patients to 
join the society and place themselves in the bands of the 
medical men sweated by this society. Will Mr. Woodward 
deny such procedure or will he plead ignorance of the action 
of his touts! In the former case I am prepared to bring 
proofs of my statement, and beg to inform him that these 
agents do not confine their attentions to persons of ‘‘meagre 
incomes’’ or to those who are unable to pay properly for 
skilled advice.—I am, Sirs, yours obediently, 

April 1st, 1835. A GENERAL PRACTITIONER. 


THE SAC IN EXTRA-UTERINE PREGNANCY. 
To the Editors of THE LANCEY. 


Srrs,—In the report of my remarks on Mr. Sutton’s paper, 
read at the Medical Society of London,' it is stated that 
I ‘asked why there was so much bleeding from a small 
ruptured tubal sac,’’ and that recently when I was 
“operating on such a case the blood spurted out furiously, 
but in that instance a band passed from the vermiform 
appendix to the sac. The band was found in reality to 
spring not from the appendix itself, but from its mesentery, 
and the bleeding came from an artery inthis.’’ I fear that I 
failed to make myself perfectly clear. What I intended to 
say was that the arteries in a tubal sac bleed very freely and 
the hemorrhage does not tend to stop spontaneously. The 
vessels in adherent structures outside the sac, on the other 
hand, do not seem to share in this undesirable peculiarity ; 
indeed, they do not bleed more than in adhesions to 
malignant pelvic tumours. In my case the blood spouted 
freely from a slight tear which I made on the surface of 
the tubal cyst, but there was no difficulty in securing the 
vessels of the pedicle. The only trouble arose from the 
artery of the appendix, which happened to adhere, with its 
mesentery, to the sac, as is often the case in pelvic tumours. 
Tbis artery and also the vessels in the pedicle were in no 
sense disease! through communication with the vessels in the 
sac. I am, Sirs, yours faithfully, 

ALBAN DORAN. 

Granville-place, Portman-square, March 29th, 1895. 


THE SPREAD OF TYPHOID FEVER. 
To the Editors of THE LANCET. 


Srrs,—Some four years ago, and on more than one occasion 
since, | drew attention to the probable diffusion of typhoid 
fever into the houses along the route of the sewers leading 
from large hospitals and similar institutions, where numbers 
of cases of this disease were treated, and where, as too 
frequently is the case, no attempt, or at least an inefficient 
one, was made to disinfect the dejecta. I proposed at that 
time that the dejecta should be destroyed by fire, and not 
permitted to specifically infect the sewage. That suggestion 
has already been carried out in more than one institution. 
That typhoid dejecta is frequently not disinfected thoroughly 
I have found to be the case in many hospitals ; that these 
Gejecta are the main source of infection, and that the bacillus, 


1 Tug Lancet, March 30th, 1895. 
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though difficult to isolate in sewage, will live at least some 
days in such surroundings, has been abundantly shown. 
These questions have all been frequently and so recently 
discussed that I need not enter into them at the present 
time ; but I have been for years anxious to know whether the 
incidence of the disease shows any increase in the houses 
along the route of the infected sewage coming from 
such institutions compared with the rest of a town or 
city. This could easily be mapped out where notifica- 
tion of typhoid fever was in force, and where a map 
of the town sewers showing the direction of the currents 
was obtainable. Both these conditions are generally 
available. I have myself tried and am at present engaged 
in dotting such a map of the sewers coming from the 
Dublin hospitals that receive typhoid fever caser. The chief 
object of this communication is to ask fellow workers to do 
the same where available eleewhere. ‘The value of such map 
demonstrations, were a number to agree, showing the increase 
in such houses or otherwise, is self evident. Lven supposing 
no such increase was shown, still it would be necessary to 
destroy the typhoid dejecta to prevent the possible and 
common spread of the disease by the dejecta finding its way 
into the water for domestic use. | should be glad to hear if 
any investigations on the lines | have proposed have been 
carried out by medical officers of health. The question 
whether other diseas«s spread in a similar direction might be 
a subject of future investigation. 
I am, Sirs, yours faithfully, 
Antony Rocus, M.R.C.P.Irel., 
Professor of Hygiene, Catholic University 
Medical School of Dublin, 
Stephen’s-green, South Dublin, March 27th, 1895. 


TUMOURS OF THE SUPRA-RENAL BODIES. 
To the Editors of THE LANCET. 


Sirs, —In treating of the liability of any part of the body 
to originate neoplasms, it is of primary importance not to 
neglect perspective. I am induced to make this remark 
because on reading your report of Dr. Rolleston’s lecture on 
the Supra-renal Bodies, it seems to imply that neoplasms of 
these structures are fairly common. ‘his of course may 
merely be an instance of the many erroneous impressions that 
necessarily ensue from the modern mania for abbreviation. 
However, on looking over the chief monographs on the supra- 
renals I have found that they convey a similar implication. 
Hence it seems to me important to call attention to the fact 
that it is an occurrence of the greatest rarity for any kind of 
neoplasm to arise from the supra-renal bodies. Of 13 824 
primary neoplasms consecutively under treatment at four 
large London hospitals, I found only one instance of the kind 
recorded—an adeno-sarcoma. Similarly, Gurlt's analysis of 
the localisations of 13,971 primary neoplasms—under treat- 
ment at the three chief Vienna hospitals—does not contain a 
single instance of supra-renal neoplasms. ‘he truth is that 
obsolete structures like the supra-renals, vermiform appendix, 
male mammz, os centrale, sesamoid bones, clitoris, uterus 
masculinus, thymus, inter-vertebral discs, membrana nictitans, 
coccyx, &c., have but an exceeding small tendency to take on 
the neoplastic process.—I am, Sirs, yours troly, 

Preston, March 28th, 1895. W. RoGer WILLIAMS. 


“PLEURITIC EFFUSION WITH NEGATIVE 
PRESSURE IN THE PLEURA.” 
To the Editors of THE LANCET. 


Srrs,—The problem presented by Dr. West under the above 
heading, of which I ventured to attempt an explanation, has 
now been declared by him to be of the nature of an elementary 
fact, and we therefore agree in regardirg the existence of a 
negative pressure as the normal condition in the first stage of 
effusion. He still considers, however, that this negative 
pressure rapidly diminishes as the fluid increases in amount, 
and that, therefore, the explanation I gave will not apply to 
the case he reported, and is in fact ‘‘ actually erroneous.’’ On 
the other hand, I hold that the negative pressure diminishes 
slowly or rapidly according to the rate at which the fluid is 
effused, and its degree depends upon the amount present, and 
it disappears only when the quantity exuded is very large. 
This stage of the disappearance of negative pressure in fluid 
effusion is marked clinically, according to Dr. Douglas 
Powell,' by the dulness mounting up above the third cartilage 


1 Diseases of the Lungs and Pleurw, fourth edition, 1893, p. 107. 


and by the loss of Skodaic resonance. ‘There were no signs 
in Dr. West’s case that this stage was reached, but on the 
contrary there was distinct evidence that the effusion was. 
moderate in amount, as shown by the absence of dyspnoe 1. 
(‘respiratory oscillation half an inch’’), the entrance of air 
trom the outside, and the failure to obtain fluid from the 
chest even when the syphonage action of a long tube was 
employed. Under these circumstances I still think that the 
amount of the negative pressure, although undoubtedly 
‘‘considerable,’’ was by no means such as to be incapable 
of explanation. I am afraid, however, that it is impossible: 
to satisfy Dr. West. When he has propounded an ‘almost 
inexplicable’’ problem, and I have added that according to 
the teaching of most of the text-books it is altogether in- 
explicable, he asserts that I am very unfair to the teaching 
of the present day. Some years ago, while investigating the 
subject of pleural effusion, I formed the opinion that the 
importance of the elasticity of the lungs in connexion with. 
the diagnosis and treatment of pleurisy was not fully appre- 
ciated by most of the leading teachers—e.g., Wilson Vox, 
Fagge, and Clifford Allbutt. ‘hat, of course, was merely an. 
opinion, which I have supported in several papers published 
in THE LANCET,” and in stating these views I have always 
acknowledged my indebtedness to what I consider the sound 
teaching of Dr. Douglas Powell. But in adopting, and ? 
hope supporting, Dr. Powell's teaching I have made no. 
imputation against those who interpret the facts differently . 
I am, Sirs, yours faithfully, 


Carlton-hill, N.W. G. A. SUTHERLAND, 


“THE TITLE OF ‘ DOCTOR,” 
To the Kditors of THE LANCET. 


Sirs,—e the title of ‘‘ Doctor,’’ it is interesting to note- 


that in ‘‘ Tristram Shandy’’ Slop the apothecary is entitled 
‘*Doctor,’’ also that ‘‘ Peter Pindar,’’ himself an M.D., im 
one of his poems makes a servant girl speak of the family 
practitioner as ‘‘old Dcctor Stop.’’ It is thus evident that a 
hundred years ago and more the title of ‘‘ Doctor’’ was, 
rightly or wrongly, popularly accorded to the general practi- 
tioners of the day, a class of men far inferior in educatiom 
and social position to those of our day. Customs of such 
antiquity die hard, and, whatever we may call ourselves, we 
shall for a very long time be ‘‘Doctor’’ with the public. 
This custom must necessarily involve a certain amount of: 
injustice on all sides ; but perhaps the most glaring injustice 
is that a man can obtain a degree from a university entitling 
him to call himself ‘‘ Doctor ’’ after passing examinations not 
one bit better than, if as good as, those recessary to obtain 
the London double qualification which gives no legal right to 
the title. Unless some reform is shortly introduced this must. 
surely tell seriously against the London corporations and 
schools, as I imagine that, like myself, most people, in the 
event of their sons going in for the profession, would send 
them to a university where they can obtain all the necessary 
qualifications to practise, and at the same time acquire a 
legal right to the title of ‘‘ Doctor,’’ in preference to sending 
them to study in London, where they cannot obtain that. 
privilege. I am, Sirs, yours faithfully, 
Dawlish, March 3st, 1895. A. DE W. BAKER. 


“PROVISION FOR YOUNG IMBECILES.” 
To the Editors of THe LANCET. 


Sirs,—I am unwilling again to obtrude myself upon yous 
readers, but the publication since I wrote to you last wee: 
of a Parliamentary return as to the number of imbecile and 
epileptic children in workhouses (briefly referred to on 
page 847 of your last issue) seems to call for some additiona> 
remark. I have no fault to fied with the form of the return, 
which is satisfactory, inasmuch as it shows that the Lccu 
Government Board 1s paying attention to the necessities 
of the case; but I venture to suggest that the numbers 
given in the summary by no means adequately represent 
the extent of special provision which it is desirable to make 
for pauper imbecile children. It is not only the children of 
this class now actually in workhouses that must be taken 
into account—there are many others residing with relatives 
who receive out-door relief for their maintenance. There 
are, moreover, a considerable contingent of imbecile children 
in the various county lunatic asylums, mixed up (for the most 


2 The Physios and Diagnosis of Pleural Effusion, July 22nd, 1893, am 4 
the Treatment of Empyema, Jan. 27th, 1894. 
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part) with the insane adult inmates, to the disadvantage of 
poth. In addition, there may be found in every county 
in the dwellings of the poor children of this class 
in no way officially registered, even if known to the school 
attendance oflicers. Their parents would be glad to avail 
themselves of « rate-aided institution competent to give 
suitable training to these exceptional children, whose educa- 
tion ought to be a matter of concern to the State quite as 
much as that of ordinary children or of those who are 
blind or deaf. The experience of the managers of the 
Metropolitan Asylums District Board in the matter of pro- 
viding for imbecile children may be usefully considered in this 
connexion. Starting originally (in 1874) with 100 children, 
they soon found it necessary to provide for 250 undergoing 
training and education, and when plans were made for a 
permanent institution it was thought that accommodation 
tor 500 would be ample for the needs of London; but when 
the benefits of the special training given at the Darenth 
schools became known amongst the poorer classes the demand 
for accommodation steadily increased, and the provision of 
1000 beds at the present time is scarcely acequate. 
Taking the pauper population of England and Wales at 
about seven times that of the London distiict—a ratio also 
subsisting between the respective gross populations—we tind 
that if accommodation were provided throughout the country 
in the same proportion as at Darenth an aggregate of 6000 
beds would be required independently of the metropolis. 
In conclusion I am tempted to say, with sincere respect 
for the many excellent qualifications of workhouse medical 
officers, that my experience leads me to think that their 
opinion as to whether or not an imbecile inmate ‘‘ would be 
likely to be improved by special training ’’ is not always to 
be relied on, the question being one for an expert acquainted 
with the peculiarities of the imbecile class and the results 
achieved by appropriate modes of education. 
| am, Sirs, yours faithfully, 
G. E. SHUTTLEWORTH, 
Late Medical Superintendent, Royal Albert Asylum, 


ancaster, 
Richmond Hill, April lst, 1895, 


“A CASE OF ENCYSTED EMPYEMA.” 
To the Editors of THE LANCET. 


Sirrs,—Will you permit me, though late, to correct an 
error in the report of my case of encysted empyema upon 
the internal surface of the right lung in THk LANCET of 
March 9th? On p. 620, fourth line from bottom of first 
column, ‘‘there were signs of pericarditis’’ should read 
‘peritonitis, with effusion.’’ So many of the deaths after 
operation for empyema are caused by suppurative pericar- 
ditis that it was carefully sought for during life in the case 
described, but the heart was normal in site and sounds. 
The peritoneal effusion was obvious. 

I am, Sirs, yours faithfully, 
Leeds, April 2nd, 1895. T. Cuurton, M.D. 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


The Royal Infirmary Question, 

‘THE progress made towards the definite step deciding the 
Cuture of the infirmary is slow; but there may be some 
advantage in this. Two schemes have been voted on by the 
trustees—that of the board of management, which was to 
throw out wings on each side of the present building ; the 
other, moved by Dr. Brockbank, advocated the gradual 
rebuilding of the infirmary on the present site. Out of the 
1300 trustees about 600 recorded their votes—three to one 
being in favour of rebuilding. An adjourned meeting was 
held on the 26th ult. to further consider the various pro- 
posals for extending the building. Alderman King proposed 
an amendment to Dr. Brockbank’s scheme, which had 
become the substantive resolution, to obtain the accom- 
medation required by raising the roof and patting an 
additional story on the present building. This was defeated 
by a large majority. Sir John Harwood gave notice of another 
amendment, which was, however, withdrawn in favour of one 
moved by Dr. Leech. It is, however, worth placing on record : 
‘‘That the infirmary building remain as it is at present, with 
such improvements and sanitary alterations as may be found 


necessary and desirable. That the stone-work outside the 
building be cleaned and put into thorough repair, and that 
only such additions be made to the building as the board may 
consider necessary in order to bring the whole structure into 
harmony with modern sanitary requirements, and the pro- 
viding of such other conveniences as have been adopted in 
recent institutions of this character.’’ This was withdrawn, 
however, and Dr. Leech’s amendment, ‘‘That before pro- 
ceeding further, a committee, consisting of the members of 
the infirmary board and an equal number of trustees who 
are not members of the board be appointed to report on the 
best means to be adopted for increasing the accommodation 
afforded by the institution.’’ It was further resolved that 
the members of the committee outside the board of manage- 
ment should be nominated by the chairman of the board, the 
Lord Mayor, and the President of the Chamber of Commerce. 
So the matter stands for the present. The great majority of 
the infirmary staff favour the complete, but if necessary 
gradual, rebuilding on the present site. One or two wish 
for a supplementary hospital as near as may be to Owens 
College, and confessedly in its interests. No arguments, 
however, can do away with the fact that the present 
infirmary, in a central and hence most convenient position, is 
salubrious, and that there is a prestige connected with it 
which would be lacking in a suburban annexe. It is to be 
hoped that the ultimate decision will be to rebuild on the 
present site. As time goes on, Owens College may be in 
a position to provide a hospital with its own funds. 
Popular Views on Medical Education. 

The controversy on infirmary matters has brought to light 
views as to medical education, that most of us fondly sup- 
posed were out of date and exploded. The City News, how- 
ever, which is usually considered an intelligent paper, at once 
disabuses our minds. It says: ‘‘ Whilst there are only between 
two hundred and three hundred in-patients of the infirmary, 
it appears that no fewer than four hundred medical 
students are in attendance’’; and then goes on to ask, 
‘‘For whom is the infirmary maintained, forthe patients or 
to give eleemosynary medical instruction to young fellows 
qualifying for the profession!’’ It considers, also, that 
Dr. Renaud ruined his case by telling the meeting 
that the extensions were required ‘‘more for the accom- 
modation of the increasing number of medical students 
from Owens College than for any other reason,’’ and it 
quotes, evidently with approval, a dictum Sir John Harwood 
uttered in 1892: ‘If ever it got abroad that the infirmary 
was a school for young students and not an infirmary, it 
would decline. People would not go to get their maladies 
healed and their bores set by learners.’’ Such observations 
as these make one wonder at the tenacity with which 
ignorance maintains its ground even in the mind of an able 
man. With the true facts before him no one would see more 
clearly than Sir John Harwood the great advantage of a 
teaching hospital to the patients themselves. 

Chief Constable's Report. 

We are so apt to hug ourselves complacently on the gradual 
diminution of crime and improvement of morals, in con- 
sequence of the spread of Board schools and other elevating 
agencies, that the recently issued report of the Chief Con- 
stable is not pleasant reading. During the past year there 
has been an increase of 356 in the number of indictable 
offences reported to the police, the total being 3279, as 
against 2923 last year. This increase is spread over all classes 
of crime, but is more particularly marked in housebreaking, 
breaking into shops, and in cases of larceny. There has also 
been an increase in the number proceeded against for non- 
indictable offences of 1412, chiefly for ‘‘drunkenness ’’ and 
‘offences uncer the Vagrancy Act.’’ The total number of 
persons arrested for all offences was 17,250—11,344 
males and 5906 females—and of this number 5260 
males (or 463 per cent.) and 2973 females (or 50°3 
per cent.) were drunk when taken into custody. Many 
of those arrested for drunkenness had frequently been 
in custody for the same offence ; 62 persons had been arrested 
more than 20 times, 19 more than 50 times, and one confirmed 
inebriate has been before the magistrates 193 times. It is 
quite clear that the present mode of dealing with drunken- 
ness is a failure. The increase is not due to greater facilities 
for obtaining drink, as there has been a net decrease of 20 
licences, the number of public-houses now being 519, and of 
beer and wine houses 2506. During the year 851 violent 
deaths occurred in the city, 98 of them being those of babies. 
This shows that there is much waste of child-life here, as 
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does also the fact that inquests were held on 318 children 
under the age of ten. It is noticeable that of these 175 were 
insured. It is a regrettable fact that 758 juvenile oifenders 
were arrested during the year, 655 male and 103 female. Of 
these, 57 boys and 24 girls were under ten years of age, while 
598 boys and 79 girls were from ten to sixteen years old. It 
is to be presumed that they either escaped from any educa- 
tion or that the lessons of conduct no doubt given along 
with the three R’s were obliterated by home influences or 
their social surroundings. It is sufficiently evident that there 
is still room for improvement in our morals and manners. 
A Juryman on the Drink Question. 

At the coroner’s court the other day a verdict of accidental 
death whilst under the influence of drink was returned in the 
case of a man who fell backwards down some steps and was 
killed. He had had four pints of beer and an unknown 
share in a quart of hot whisky which was handed round the 
beerhouse. Mr. Smelt said ‘he was sorry there was no 
power to punish licence-holders for making people drunk 
and thereby probably causing their death. In such cases 
persons who supplied the drink were morally guilty of 
manslaughter.”” One of the jury said that hundreds 
of men could ‘‘sup’’ eight or nine pints and ‘you 
could not tell.’”’ He stated, too, what may have a 
germ of truth in it, that half the men take beer to make 
them sleep. This man’s example will not, it is to be feared, 
do much good, for he said, ‘‘I was thirty years drinking and 
do not think I was two years sober. I am living now, and 
am turned sixty.’’ The love of drinking for its own sake is 
still prevalent enough among British workmen. The poor 
wretch who was killed left a wife and eight children—as 
Mr. Smelt said—to starve. 

Ladies and the Children’s Hospital. 

At the annual meeting of the subscribers to the Ladies’ 
Fand connected with the Children’s Hospital at Pendlebury, 
an interesting account was given of its origin. A public 
meeting was held in April, 1893, to consider the financial 
condition of the hospital, for it was causing much anxiety. 
A ladies’ council was formed as the outcome of this meeting, 
and immediate steps were taken to organise a systematic 
canvass of the suburbs of the city. At the first meeting of 
this council, a year ago, it was reported that £1400 had been 
collected, and, after deducting expenses, £1375 was handed 
over to the treasurer. It was felt that it would be a cause 
for deep regret if the interest caused by these special efforts 
were not sustained, and it was determined to carry on the 
work. At the meeting the other day it was announced that 
£1271 had been received, of which £1257 had been paid to 
the hospital. A network of branches has been permanently 
established, and twelve of the districts have subscribed the 
necessary £50 to obtain cots bearing their respective names. 
Some of the other charities in Manchester might follow this 
example with advantage. 

April 3rd. 
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The General Hospital. 

AT the annual meeting of this institution, of which a notice 
— in THE LANCET of March 30th, the President, 

r. Wm. Kendrick, M.P., alluded to the difficulty in 
keeping up the necessary subscriptions to maintain so large 
a building. He suggested that the burden might be relieved 
if people would endow memorial beds therein to the memory 
of their deceased friends. Such a memorial would certainly 
be as appropriate as the placing of a window in a church, and 
would be of great value to the institution. This is a very 
practical way of looking at the subject, but it seems that the 
illustration is hardly to be viewed under the same conditions. 
It was noted in the report of the Jaffray suburban branch 
attached to the General Hospital that Miss Elizabeth Reay, 
of Handsworth, had bequeathed the sum of £2500, free of 
legacy duty, for the endowment of two beds; it was stated 
that already there were seven endowed beds in the hospital. 

The Medical Institute. 

The annual meeting was held on March 28th, under the 
presidency of Dr. W. E. Parkes. The report, in mention- 
ing the fact that it was now twenty years since the 
institute was founded, congratulated the members that after 


many difficulties, financial and otherwise, there was now no 
debt. An excellent library of 11,000 odd volumes, an income 
considerably more than half of the annual expenditure 
derived from investment, and a roll of 175 members, gave 
ground for confidence and trust in the future. Still, it wasa 
matter for regret that with so large a medical population in 
the district only a comparatively small proportion were 
members of this valuable institute. Now that the position 
is assured and the advantages of membership so obvious, 
it is to be hoped that a larger number will recognise their 
duty as well as their privilege in joining it. 
The Skin and Lock Hospita’. 

The fourteenth annual meeting of this charity was held 
on the 26th ult. The Rev. W. H. Poulton presided. The 
committee invited attention to the extraordinary development 
of the institution : 167 in-patients were admitted during the 
year, and 5421 out-patients, being an increase of 577. The 
financial condition was not so satisfactory, there being a 
decrease of £57 in the income, while the expenditure 
increased £61. Additional accommodation was urgently 
needed, but in the face of diminished income it was thought 
unwise to recommend it for the present. Various votes 
of thanks were passed. 

Window-cleaning Accidents. 

An inquest was held on March 26th on the body of a man 
aged fifty-six years, who fell from a window at the Queen’s 
Hospital. In standing on the outside sill the deceased fel! 
into the street and sustained fatal injuries. The coroner, 
Mr. Oliver Pemberton, called attention to the provisions of 
the Consolidation Act against standing upon the outside sill 
to clean windows. A verdict of ‘‘Accidental death’’ was 
returned. In former years there was need of some law upon 
this subject, but it is pointed out by a correspondent in the 
local press that a simple and inexpensive method can be pro- 
vided whereby both sides of the window can be cleaned 
from inside the room. By means of this the risk and danger 
may be avoided. 

Workhouse Diet. 

It appears from the report that the diet of the inmates of 
the workhouse has been revised and made more liberal. In 
future instead of 14 oz. of tea to a gallon of water 14 oz. 
will be allowed, and the 4 oz. of sugar increased to 5 oz. 
Various other additions were made, but the crv of the dis- 
cussion arose upon the amount of suet necessary to make a 
pudding ; formerly 1 oz. was used to 15 oz. of flour, in future 
2 oz. is to be allowed, though sundry members of the board 
thought this insufficient. Bread and cheese were mentioned 
as alternatives, and some time was spent in talking of the 
advantages of a fish diet. On the whole the paupers have 
occasion to be satisfied with the attention and care given toe 
their condition and comforts. 
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Tuberculosis in Cattle. 

On Saturday last an interesting and instructive lecture 
was given by the Heath Professor of Comparative Pathology 
at a meeting of the Farmers’ Club, Newcastle-upon-Tyne. 
Mr. W. A. Watson Armstrong presided. During the lecture 
Professor Murray said that when an animal was found 
to be suffering from tuberculosis it should be fattened 
for the butcher and the meat sold. He should like 
it to be sold, however, with a special mark upon it 
so that those who bought it should know it was from a 
tuberculovs animal. This plan was in vogue in Germany. 
Danger only arose if the meat was eaten without being 
thoroughly cooked. These observations are of considerable 
importance. At present in this country it is a serious 
offence against the law to offer for sale the flesh of a 
tuberculous animal, and there are constant convictions in the 
police-courts and heavy fines imposed by the magistrates 
upon those who infringe the law by offering for sale tuber- 
culous carcases. In these hard times it seems wrong that 
food fit for human consumption under certain precautions in 
cooking should be destroyed. If |’rofessor Murray’s conten- 
tion be correct, it would seem that some alteration in the 
law is desirable, so that tuberculous meat may in this country 
be utilised as it is elsewhere. At any rate, the matter 1s 
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worthy of careful consideration by those who are responsible 
‘or the making of our laws. 
Death of Mr. J. Sang. 

Oo Friday last this well-known and universally respected 
‘member of the medical profession died at his residence, New- 
-castle-upon-Tyne. Mr. Sang qualified in the year 1827, and 
during his long careerin Newcastle was connected with many 
benevolent institutions. ‘lo within a very short time previous 
‘to his death, though blind, he was able to get about a little 
accompanied by his daughter, who devoted her life to taking 
care of her father. 


The Heath and Stephen Scott Scholarships at the University 
of Durham College of Medicine. 

In accordance with the will of the late Dr. G. Y. Heath, Pro- 
fessor of Surgery in the University of Durham, and President 
of the Universi'y of Durham College of Medicine, the trustees 
of the Heath Scholarship, Professor W. C. Arnison and Mr. 
Frederick Page, will award and pay to the writer of the best 
essay on Surgical Diseases of the Jaws the sum of £200. 
All graduates in medicine or in surgery of the University of 
Durham are eligible to compete for this prize. The essay 
must be type-written or printed, and delivered to the trustees 
not later than March 31st, 1896. The essay, together with 
any specimens, drawings, casts, microscopical preparations, 
or other means of illustration accompanying it, will become 
the property of the College of Medicine, Newcastle-upon- 
Tyne, but by permission the essay may be printed for 
general circulation by the Heath Scholar. Mr. Stephen 
Scott of Harrogate has generously presented to the College 
of Medicine the sum of £1000, which has been devoted, 
in accordance with Mr. Scott’s wish, to founding a 
scholarship to promote the study of hernia and allied sub- 
jects. Any graduate in medicine or surgery of the University 
of Durham, or any student of the University of Durham 
College of Medicine, is eligible to compete for the scholar- 
ship, provided that such stadent shall have had at least one 
academical year in attendance at the College, and that in 
any case his age does not exceed thirty years at the time 
when the essay is sent in. The competition takes place 
every year. Hsays for this year’s competition must be sent 
not later than July 31st, 1895 to Professor Arnison, Univer- 


sity of Durham College of Medicine, Newcastle-upon-Tyne. 


SCOTLAND. 


(FRoM OUR OWN CORRESPONDENTS.) 


Judicial Decision under the Edinburgh Dairy Regulations. 


AN important case, arising out of the Edinburgh new 
regulations for dairies, was tried in the Sheriff Court this 
week. The Lord Provost, magistrates, and town council of 
‘“dinburgh, as local authority under the Public Health 
(Scotland) Act, were the complainers, and the action was 
against a Mrs. Thomson, a general provision dealer and 
dairywoman. She was charged with having contra- 
vened one of the regulations made by them by eelling 
ham, cheese, groceries, firewood, and other articles in 
her dairy premises, and of having continued to do so 
notwithstanding that she had received notice that she 
was acting in contravention of the regulations. The 
main objection to this charge was that the regulation 
relied upon was ultra vires of the local authority. The 
sheriff pointed out, in giving his judgment, that the regula- 
tions referred to had been framed by the local authority in 
1893, ‘‘under and by virtue of the powers vested in them 
by the Order of Privy Council of 1885 and the Amending 
Order by the Local Government Board of 1887.'’ Among 
the regulations is the following: ‘‘No purveyor of milk, or 
person selling by retail, shall carry on within his registered 
premises any business which, in the opinion of the local 
authority, is of such a nature that its continuance shall 
tend to contaminate the milk.’’ The sheriff considered he 
could not pronounce a judgment against the defender 
unless it was perfectly clear that the prosecutor had a 
lawful warrant for asking him to do so. He held that the 
regulation, for the breaking of which the action was raised, 
was ultra vires of the local authority. The power given 
by the Privy Council Order was, inter alia, ‘‘for prescribing 
precautions to be taken by purveyors of milk by retail 
against infection or contamination,’’ but the regulation 


in question went far beyond this. It was not properly a 
regulation prescribing any precaution to be ehegtel by 
persons selling milk by retail, but it was an absolute pro- 
hibition against such persons carrying on any trade or 
business which in the opinion of the local authority was of 
such a nature that its continuance would tend to contaminate 
the milk. If the words ‘‘in the opinion of the local 
authority ’’ had not been inserted, there might have been 
something to say for it; but then the complaint would have 
had to be framed differently, and the complainers would have 
been obliged to set forth not only the nature of the business 
carried on by the respondent, but also that it was one 
conducive to the contamination of milk with whatever pre- 
cautions it might be conducted, and they would have had to 
prove that, had it been disputed. It seemed to the sheriff 
that a conviction could not competently follow upon the 
complaint, and he did not find any sanction for the penalty 
attached by the complainers. The respondent was allowed 
five guineas of modified expenses. 


Female Medica! Students at the University Examinations in 
Edinburgh. 

For the first time in the history of the Edinburgh Univer- 
sity a number of female students have appeared for the first 
professional examination in medicine, which is at present 
being held. Nearly all the candidates are from the College 
for Women in Chambers-street, which is under the wing of 
the Scottish Association for the Medical Education of Women, 
and most of them have been successful in passing. 

The Edinburgh Royal Infirmary. 

The friends of the Royal Infirmary are rejoicing over the 
legacy of £50 000 left to it by the Earl of Moray, and those 
interested are speculating as to the effect it may have in 
determining the managers to proceed with the proposed ex- 
tensions. At the meeting of managers on Monday the new 
presidents who were appointed were given copies of fresh 
regulations bearing upon their conduct in the residency. This 
has unfortunately been brought about from the somewhat 
boisterous nature of some of the entertainments during the 
winter. 

Edinburgh Royal Maternity Hospital. 

At the annual meeting in connexion with this hospital it 
was intimated that there was a credit balance on the year of 
£327. The number of inside patients had been 310 and out- 
side patients 610, making 80 more than during the previous 

ear. 
, The University of St. Andrews, 

At a largely attended meeting of the general council of 
St. Andrews University, held last week under the presidency 
of the Marquis of Bute, a motion was adopted by 74 votes to 
38 approving of the action of the University Court in deciding 
to found frem the Berry Bequest two additional medical 
chairs at St. Andrews. 

The Glasgow Eastern Medical Society. 

The committee on organisation of this society having pub- 
lished certain recommendations to the members to guide 
them in their dealings with public bodies, | give them with- 
out comment, as, firstly, their tenour is very clear, and, 
secondly, they are only recommendations, not having yet 
been adopted by the society. (1) If the Procurator-Fiscal 
asks any member for information none should be given 
unless requested in writing, fee for which to be one guinea ; 
(2) the doctor who first saw deceased ought to be joined 
with the official post-mortem examiner at the post mortem, 
fee for which to be one guinea; (3) all service at street 
accidents, whether the member is called in by citizen or 
policeman, ought to be paid for by the Commissioners ; 
(4) the Eoglish and Irish parochial surgeons are dismissable 
by the Local Government Board only—it is desirable that the 
Scottish surgeons be put upon the same footing ; (5) it is 
desirable, in cases of lunacy, that the patient’s medical 
adviser sign one of the certificates, and be paid for it by the 
parochial board; (6) all certificates of death being public 
documents should be paid for by the Registrar-General— 
the certificate should be sent direct by the practitioner, and 
secrecy be maintained in regard to it by the Registrar ; 
(7) certificates asked for by the School Board should be paid 
for by that Board; (8) an official should be appointed to 
investigate the condition of all applying for dispensary 
treatment, and no free medicine be given ; (9) our society 
should fix the minimum fee per member per annum at five 
shillings, and juvenile societies should be at the same rate 
or highe ; and (10) the society should use all its influence in 
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endeavouring to throw open the election of all the members of 
the General Medical Council to all registered practitioners. 
A Complimentary Dinner to Dr. J. F. Sutherland. 

On Tuesday, March 26th, the Glasgow Caithness Bene- 
volent Association entertained Dr. J. Francis Sutherland at 
a complimentary dinner on the occasion of his having been 
appointed Visiting Commissioner in Lunacy for Scotland. 
In the course of his reply to the toast of ‘‘The Guest of the 
Evening,’’ which was proposed by Jiillie W. Primrose, 
Dr. Satherland spoke of the certainty that the country was 
on the eve of legislation in regard to the habitual drunkard, 
and compared, in apparent unconsciousness of the double 
entente of his words, the labours of the Scottish Committee, 
who had examined one hundred and fifty witnesses for a 
population of four millions, with those of the English Com- 
mittee on the same subject, who examined but twenty-two 
witnesses for a population of thirty millions. 


Measles Epidemic in Aberdeen: Zymotic Diseases, 

Measles began to assume an epidemic form in October 
last, when there were 78 cases of sickness and 1 death. In 
November there were 251 new cases and 5 deaths. In 
December the fresh cases numbered 1102, and there were 
39 deaths ; in January 1008 additional cases were reported 
aud 47 deaths; in February there were 720 new patients 
and 43 deaths. The epidemic is now on the decline, the 
number of cases for the week ended March 9th being 153, in 
the next week 135, in the week ended March 23rd 112. 
The following is the return of the cases notified to the 
medical officer of health for the week ending Saturday, 
March 30th: Measles, 87; scarlet fever, 6; diphtheria, 1; 
whooping-cough, 8; erysipelas, 2 : total cases 105, being 
32 fewer than in the preceding week. 

Aberdeen University: Honorary Degrees. 

The Senatus has conferred the degree of LL.D. on Sir John 
Russell Reynolds, Bart., M.D., F.R.S., President of the Royal 
College of Physicians of London; Surgeon-Colonel Robert 
Harvey, M.D., F.R.C.P., D.S.0., who presided over the recent 
Indian Medical Congress; and Sir William McGregor, 
M.D., K.C.M.G., Administrator of British New Guinea. Of 
these the last two are distinguished alumni of Aberdeen 
University. The list of honorary degrees this year is also 
remarkable from the fact that for the first time in the history 
of Scottish universities a lady is among the recipients. The 
lady is Miss Jane E. Harrison, the well-known writer on 
Greek art and mythology. 

New Convalescent Hospital for Aberdeen. 

The directors of the Royal Infirmary have been inquiring 
as to the site for a new convalescent hospital to take the 
place of the one at Loch-head, which is situated in the city 
itself and has been sold to the directors of the Royal Lunatic 
Asylum. It is proposed to build the new hospital in the 
country. The committee found it impracticable to get a 
supply of water for one location looked at and have been 
necessitated to advertise for a building site at some little 
distance from the city and near to a railway station—‘‘a 
good supply of water, with ample sewage outlet, essential.’’ 
Sach a site for such a purpose will not easily be got. 

Public Nursing Classes in Aberdeen. 

Over 200 ladies have attended the public nursing classes 
in Aberdeen conducted by Dr. J. Scott Riddell. After de- 
fraying all expenses the class has been able to hand over to 
the Ambulance Association about £7. Mrs. Ogston pre- 
sented the medals and certificates in the large hall of the 
Young Men’s Christian Association to the successful candi- 
dates and was accorded a vote of thanks. Professor 
Alexander Ogston acknowledged the compliment paid to his 
wife in suitable and humorous terms. 

April 2nd. 
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Royal College of Surgeons in Ireland. 

THE regulations for the Fellowship examination in this 
College have recently been revised, improved, and altered in 
many particulars. A resolution has also been passed bythe 
Council by which the Court of Examiners will tor the future 
be consolidated. ‘ioe two examiners in each subject will 
thus examine candidates for the Fellowship, Dental, and 
other diplomas as well as for the Licerce of the College. 


No less than eighty candidates presented themselves for the 
preliminary examination last week. 

A Groundless Charge against a Poor-law Medical Officer. 

4. special meeting of the Cashel Dispensary committee 
was held at John-street, Cashel, on Thursday, the 28:h ult., 
for the purpose of taking into consideration a communication. 
from the Local Government Board in reference to the dis- 
charge of the duties of the medical officer of the 
district. During the investigation it transpired that the 
action of the Board was caused by a letter addressed to it by a 
man named Timothy ltyan, in which Mr. Cusacks was accused 
of neglect of duty. This man subsequently wrote to the 
dispensary committee (a communication which was read» 
stating that he had never perused the letter to the Local 
Government Board. Mr. Cusack, in reply to the communica- 
tion from the Local Government Board, denied the allegation 
and invited the fullest inqairy into his action as medical 
officer. Many members of the committee expressed their 
full confidence in Mr. Cusack, while a strong letter to the 
same effect was read from the Very Rev. the Dean of Cashel, 
who was unavoidably absent. Ultimately the following 
resolution was passed unanimously. 

“ The committee of management have had before them Dr. Cusack’s 
letter with enclosures, and while they do not object to any such inquiry 
as he desires, they feel he would be justitied in treating the com- 
munication sent to the Local Goverament Board under the cireum- 
stances stated in Timothy Ryan's letter to the committee to-day with 
contempt. The committee, as well as the poor of the district, know too 
well how satisfactorily and courteously Dr. Cusack has always dis- 
charged his duties. The committee most willingly bear testimony to 
the great care he has always bestowed on the sick poor, and for this 
very reason they deeply regret he should be subject to any annoyance: 
in the discharge of his duties, and if this annoyance emanates from 
another union official, as is suggested, the Local Government Board 
should put a stop to it without delay.” 

It is satisfactory to note the unanimity and effectiveness of 
the action taken by this dispensary committee in loyally 
supporting their medical officer in repelling a false and 
groundless accusation. 

Private Hospitals in Dublin. 

The case known in the daily journals as ‘' | he Hospital In- 
junction Case ’’ has not yet been decided. The delay is un- 
fortunate, but from the recent observation of the Vice- 
Chancellor it seems to be unavoidable. The case stands 
briefly thus: A house has been taken in Fitzwilliam-square. 
by a lady who wishes to use it as a private or ‘‘home’’ 
hospital. Many of the residents in the locality, which in- 
cludes some of the best private houses in the city, object on 
the plea that the grounds of the square, which is a smal! one, 
may be used by convalescent patients, and that the quiet of 
that somewhat aristocratic quarter may be disturbed by, for 
instance, the nocturnal screams of patients. A determined 
effort is now being made to restrain the proprietor of the 
house by injunction from utilising it for the above-mentioned 
purpose, and the leaders of the Irish Bar have had their say 
on both sides of the question. ‘he judgment of the Vice- 
Chancellor is now awaited with interest, for his decision will 
probably affect the position of many other private hospitals 
and ‘‘ homes,’’ the multiplication of which in Dublin has been 
one of the most striking of the local medical developments of 
the last few years. 

Mater Misericordiea Hospital. 


Mr. Coppinger’s case of innominate aneurysm, of which 
a brief notice was published on the 23rd ult., continues to do 
well, both wounds having healed ‘‘ per primam.’’ 


New Medical Magistrates. 

Mr. McNulty, L.R.C.P. and 8. Edin., Skreen, has beer 
appointed to the Commission of the Peace for the county 
of Sligo; Mr. Shanaban, I..R.C.S8. Irel., Kilmacthomas, to the 
Commission of the Peace for the county of Waterford ; and 
Mr. J. F. Roden, L.R.C.P. and 8. Edin., Headen, to the 
Commission of the Peace for the county of Limerick. 


Sir David Bartour at Queen's College, Belfast. 

On Monday, April 1st, at a meeting of the Queen’s College 
Literary and Scientific Society, Sir David Barbour, KC 8.1., 
an old alumnus of Queen’s College, Belfast, who has recently 
returned from India after having attained the high position 
of Finance Minister, delivered an address on Bimetallism. Sir 
David Barbour thinks that the experience of the last twenty- 
two years appears to afford an irresistible argument in favour 
of using both gold and silver as the future standard of value. 
The question to be considered was not whether we shall use 
gold alone as the world’s standard of value, but what is the 
best method by which gold and silver can both be maintaired. 


| 
? 
| 
| 
| 
| | 
| 
| 
| 
| 
| 
| 
| 
| 
t | 
f | 
| 
| 
of 
y 
al 
le 
| 
i, 
ot i 
al 
n 
a 
et 
or 
| 
le 
is 
1e 
ic rT 
d 
1d 
id 
to ¥ 
~4 
ty % 
ve 
te | 
in 
| 
if 
| 


- 


$00 THe LANcet,] 


IRELAND.—PARIS 


6, 1895. 


as standard money. Sir David Barbour, who was a guest of 
the President of Queen's College during his stay in Belfast, 
has left to lecture in Dablin. 

The New Asylum at Purdyshurn, 

A meeting of the farmers and residents in the neighbour- 
hood of |’ardysburn was held on April lst to protest against 
the proposal of the Belfast Asylum authorities to run the 
sewage of the new asylum at Purdysburn into the Purdys- 
burn river. It seems that, owing to the peculiar nature of 
the soil of the district and the almost total absence of 
springs, the people have depended on the river for their 
supply of water at all seasons of the year. It was stated 
that more than 500 families use the river. A deputation was 
appointed to lay the views of those present at the meeting 
before the asylum authorities. 

Death of Dr. Daniel Jamison. 

The very greatest regret was felt in medical and other 
circles on March 3lst when it was announced that one of 
the younger members of the profession, Dr. Daniel Jamison, 
had succumbed to an attack of typhus fever. There has 
been an outoreak of the disease in the Falls district of 
Belfast, said to have been introduced into the city by a girl 
from Lisburn. Dr. Jamison, in the course of his duty as 
dispensary officer, was called to attend several of the 
patients, and in this way he contracted the disease which 
has been so fatal to medical men in all parts of Ireland. 
Dr. Jamison graduated in 1890, and a few years ago was 
appointed a dispensary officer. He was greatly respected for 
his many good qualities and his death is deeply deplored. 

The Witeheraft Case at Clonmel. 

The witchcraft herror still absorbs a considerable amount 
of public attention, and the ghastly details brought out in 
evidence clearly indicate that the unfortunate husband had 
lived on terms of affection with bis wife. He firmly believed 
she had been spirited away and a supernatural being substi- 
tuted in her place. Fally impressed with the idea that the 
only way in which he could recover his wife was by ejecting 
the supposed witch, he acquiesced in the ordeal by fire, and 
with the assistance of the unfortunate woman’s father and 
other near relatives, inflicted the terrible injuries already 
detailed. Public indignation runs so high in the neighbour- 
hood that the authorities find it prudent to surround the 
prisoners by a very strong guard of constabulary as they are 
marched from the Bridewell to the court, and the groaning 
of the crowd is principally directed against the ‘‘herb doctor.”’ 
‘The latter moves in a very humble sphere of life, and his 
healing powers have been ‘‘inherited ’’ from his father and 
grandfather ! 

The Bishop of Cork. 

I have definitely learned that the Right Reverend Dr. Meade 
and his coachman have arrived in Paris, and so far are pro- 
gressing very well under the care of Professor Pasteur. ‘he 
spinal cord of the dog has been submitted to Professor 
Pasteur with a view to a positive diagnosis being made as to 
whether the animal suffered from rabies. Doubt has been 
expressed upon this point, but several cases of that disease 
have recently occurred in this district, and only a few weeks 
ago a child was bitten by a rabid dog at Douglas, a village 
two miles from Cork. The Poor-law guardians, with com- 
mendable promptness, proposed to send the little cufferer in 
charge of the relieving officer to Paris, but the parents re- 
fused to allow the child to go unless they could accompany 
it, and the guardians could not see their way to incurring 
the additional expenditure. 

Cork Lunatic Asylum. 

At the last meeting of the board of governors of this 
institution the medical superintendent reported that recently 
a patient had a struggle with some of the attendants and on 
examination afterwards it was found that three of his ribs 
were broken. ‘The board decided that a searching investiga- 
tion should be held for the purpose of ascertaining whether 

any unnecessary violence had been used. 

Died at the Post of Duty. 

Sister Evelyn (Miss Adams), Cork, who recently completed 
her period of probation at the South Infirmary and after- 
wards joined the staff of the North Fever Hospital to ac- 
quire a knowledge of fever nursing, contracted typhus fever 
whilst in the latter institution. The medical and nursing 
staffs were unremitting in their care of her, but her health 
had been previously somewhat run down, and the disease 
assumed a virulent type which medical skill and kindly 


PARIS. 
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Astigmatism or Astigmia 
Ix the current number of the Annales d'Uculistique 
Dr. Georges Martin of Bordeaux publishes a suggestive 
article on the correct nomenclature of the above condition. 
He reminds us that Dr. Whewell, when he invented the 
word astigmatism, meant to describe a condition in which 
rays emitted by a luminous point and traversing an eye of 
which the cornea or the lens are refracted less in the 
vertical axis than in the other axis, and could not consequently 
be brought to a focus or point on the retina. But Dr. Martin 
contends that Whewell should have chosen for his purpose, 
not criyua, oriyuaros (which really means puncture), but 
orvyuh, which signifies a mathematical point. He 
points out that the word stigmata is commonly employed 
to describe the wounds made in Our Saviour’s feet and 
hands by the nails of the Cross. Before, however, bringing 
the new word astigmie to the notice of the profession, 
Dr. Martin consulted two competent Hellenists—M. Oavré, 
Professor of the Faculty of Letters of Bordeaux, and 
M. Monnier, Law Professor at the same Faculty and a well- 
known Greek scholar. Dr. Martin adduces, as a further 
reason for the adoption of the new term astigmie (astigmia), 
the fact that the innovation would justify the use of the 
current word astigmometer, which should logically be written 
astigmatometer under the old nomenclature. My friend 
Dr. Bull of Paris, to whom J am indebted for this informa- 
tion, tells me that Dr. Martin’s view has met with such 
acceptance that he himself (Dr. Bull) and Dr. Javal and 
Dr. Parent intend to employ the word wstigmia to the exclusion 
of Whewell’s term astigmutism, and that the official sanction 
of the next Ophthalmological Congress will be sought for the 
innovation. 
The Medical and Cognate Professions in Alsace-Lorraine, 
All information relating to the former French provinces, 
Alsace-Lorraine, is naturally eagerly welcomed by our Gallic 
neighbours, and my confreres in England will perhaps be 
interested in the census of the medical, pharmaceutical, and 
dental population of the latest recruit (excepting Heligoland) 
to the German Empire. The number of medical practitioners 
in Alsace- Lorraine is 653, 149 of these being army medical men. 
Of the pharmacists, whose number is strictly limited by law, 
there exist 333. The dental profession will grieve when they 
hear that their comrades in the whole of Alsace-Lorraine only 
number 12. Of the 504 civil medical men, 83 possess French 
Giplomas (Alsace 60 and Lorraine 23), being a diminution of 7 
on the figures of last year. There still survive in the two pro- 
vinces 3 officiers de santé. Of 333 pharmacists, 16 only hold 
French diplomas, whereas 21 out of 67 veterinary surgeons 
were educated at French schools. The fathers of the medical 
profession in Alsace-Lorraine are Dr. Berdotz, sen., of Colmar 
and Dr. Scheidecker of Rothau, who qualified in 1829 and 
1831 respectively. 

Ocular Chancre. 

A lecture on the above-mentioned rare affection was 
recently delivered at St. Louis by Professor Fournier. In 
1850 Ricord gave a complete description of this phenomenon, 
and Zeisl later counted one ocular chancre in 20,000. If 
we may rely on recent statistics furnished by Fortu- 
niades, the proportion has increased forty times (1 in 
500). The lesion may occupy one of three situa- 
tions—whole palpebral (rare), ciliary and invading also 
either the cutaneous or the mucous aspects of the lid 
(the most common), or exclusively conjunctival (the rarest). 
Chancres involving the internal angle are at least twice as 
common as those situated at the external canthus. The 
lesion is almost invariably single and generally no other 
chancre exists on the body. Nevertheless, such coincidences do 
occasionally occur, and a patient now in Professor Fournier’s 
wards has two chancres—one at the external angle of the 
eye and another on the chin. More commonly met with in 
the man than in the woman, it is seen at all ages, which cir- 
cumstance is in favour of its accidental, non-venereal origin 
in a good many instances. In a large proportion of cases the 
etiology is problematical ; in other words, the cause is an 
accidental one. The cause will, however, come under one of 
the three following heads: (1) direct contagion, (2) con- 
tamination through the fingers, and (3) mediate contagion. 
In direct contagion kissing occupies the chief place. ‘Then, 
again, infected saliva may accidentally be projected on to 


nursing failed to combat. 


the eyelid, as in the inspection of the fauces of a syphilitic 
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subject by a medical man. [J’rofessor Fournier has come 
acro:s five fellow-practitioners who became syphilitic in 
this way. Three of them assured him that they had imme- 
diately washed their faces thoroughly. In such a predica- 
ment the prompt application of an antiseptic such as corro- 
sive sublimate solution is necessary. Again, a bite or suction 
has sufficed for infection. One example given is that of a 
boxer who went home with an extensive ecchymosis of the 
tower lid. A woman who had buccal mucous patches pricked 
the swollen lid and sucked the wound in order to evacuate the 
effased blood. A chancre was the result. The tongue 
may convey the virus, as in the practice followed in certain 
countries for the extraction of foreign bodies of the eyelid. 
A Rassian confrére, Dr. Teplyaschin, relates how an epidemic 
of syphilis reigned in a small village, the source of the mis- 
chiet being a ‘‘wise woman”’ renowned for this kind of 
practice. Infants have been infected through the saliva of a 
syphilitic nurse or mother, it being the custom in some 
countries to wash the child’s eyes with the spittle. The 
chancre of the palpebral border presents itself under the aspect 
of a tumour of the eyelid as large as a haricot bean or the 
half of an olive. 1+ is a hard erosive neoplasm. The surface 
is generally smooth and red ; sometimes it is, however, covered 
with a brown or yellowish crust. The only part of the chancre 
that is eroded is the conjunctival surface. The chancre of 
the external angle is fissured, being composed of two portions 
separated by arhagade. ‘Ine glands affected in chancres of 
the inner angle are submaxillary, in those of the outer angle 
preauricular and parotidean, although a chain extending from 
the preauricular gland to the clavicle may be noticed in certain 
cases. 
A New Obstetrical Department, 

The new Maternity forming part of the Beaujon Hospital is 
at last completed. It contains fifty-eight beds, forty being 
reserved for women actually in labour, twelve for pregnant 
women, and six for purposes of isolation. The sum of 
75,164 francs has just been voted by the municipal council 
for the furnishing of these wards. ‘The accoucheur of the 
Beaujon Maternity is Dr. Ribemont-Dessaignes, to whom is 
due the credit of having done away with the old microbe- 
laden obstetrical wards in favour of the modern premises. 


The Congress at Bordeaux. 

The Secretary-General of the Congress to be held under the 
auspices of the Société de Gynésologie, d’Obstétrique, et de 
Pédiatrie de Bordeaux in that city in August communicates 
the three subjects to which special attention will be directed : 
(1) Gynzcology—Uterine Displacements ; (2) Obstetrics— 
Treatment of Paerperal Septicemia; (3) Pediatrics—Mal- 
formation of Lower Limb, Subluxation of Hip, and Clubfoot. 

April 2nd. 


BERLIN. 
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A New Epidemic in Berlin. 

APHTHOUS fever, an affection identical with bovine foot- 
and-mouth disease, has been for some years constantly 
present in several places in the neighbourhood of Berlin. 
This year it has invaded the city, and, although for the present 
only a part of Berlin is infected, the epidemic will undoubtedly 
spread over the whole town if no preventive measures are 
taken. An excellent description of its pathology has been 
given by Dr. Siegel in the Deutsche Medicinische Wochen- 
schrift of 1891, the year in which the disease first appeared. 
Dr. Siegel is a practitioner in Britz, a village near Berlin, 
where many cattle are kept by the inhabitants. He is of 
opinion that in the human subject incubation lasts eight 
or ten days; the patients are then seized with shivering, 
giddiness, and an inclination to vomit. Most of them become 
hoarse ; the skin assumes a yellowish-grey colour, and, as a 
rule, there is obstinate constipation. The temperature is 
usually not very high; in Dr. Siegel’s cases it never rose 
above 39°5°C. This stage of the illness lasts from three 
to eight days; then swelling of the tongue and gums, 
loosening of the teeth, and intense fctor of the breath 
ensue; at the same time little blisters appear on the 
tongue, the lips, and the skin of the legs. The blisters 
in the mouth very soon break and form small ulcers, 
those on the legs are often so close-set that they resemble the 
eruption of measles. All these symptoms disappear after a 


few days, and the patients enter on the convalescent stage. 
The disease, however, is not always of so mild a character, 
and in some cases there have been very alarming complica- 
tions. In one case shown to the Surgical Association the 
swelling of the tongue was so intense that it was tightly com- 
pressed by the teeth and became partly gangrenous. Another 
very grave symptom was bleeding from the gums, the 
tongue, and the stomach. Sometimes the eruption on the 
jegs resembled pemphigus and formed large ulcers which 
were somewhat slow of healing. Orchitis was found 
in some cases, whilst albuminuria was very uncommon. 
Notwithstanding these grave complications, the death-rate of 
the disease was low ; Dr. Siegel had only six deaths in 400 
cases. In a second communication to the Deutsche Medicin- 
ische Wochenschrift of 1894 Dr. Siegel completed his descrip- 
tion. In addition to the regions already mentioned, he has 
observed the biisters on the mammz of nursing women, the 
prepuce, and the conjunctiva. He distinguishes three forms of 
the disease—viz., intestinal, pectoral, and cutaneous, accord- 
ing to the predominance of the symptoms in the respective 
organs. He has had good therapeutic results with salicylate 
of potassium. The cause of the disease is, in his opinior, 
a bacillus which he has found post mortem in the liver and 
kidneys. This bacillus is somewhat short, being only 
05-07 u in length; its ends are rounded and are more 
intensely dyed by aniline colours than the middle portion ; 
it has no mobility and can be cultivated on gelatine with- 
out liquefying it; it also thrives on agar, blood-seruc, 
and potatoes; it cannot be stained by Gram's method. 
At a recent meeting of the Medical Society Dr. Siegel, 
who has made aphthous fever his speciality, stated 
that in some cases this year there were no blisters at 
all daring the course of the illness, the principal sym- 
ptoms being only obstinate constipation and general 
malaise. ‘The bacillus which he had formerly found only 
in the organs post mortem has now been seen by him also 
in the excreta. He has succeeded in producing typical 
foot-and-mouth disease in cattle by inoculating cultures 
of the bacillus. Although there is no doubt that the 
disease is transmitted by milk he had never found these 
bacilli in it, and it would seem that they are destroyed by 
the numerous other bacteria which the milk contains. He 
says that the only way to prevent the propagation of the 
Gisease is to kill all the cattle affected with foot-and-mouth 
disease ; for this purpose a very strict control would have to be 
exercised over all the cowhouses of the infected places. As 
the disease is of very great interest the Medical Society will! 
soon discuss the matter, and if the number of patients ii. 
creases perhaps a collective investigation will be undertaken. 
The members have already been asked to send notes of 
their cases to the secretary of the society. 
The Helmholtz Monument. 

A monument will be erected in Berlin in honour of the late 
Professor Helmholtz. For this purpose a committee has been 
formed under the presidency of Dr. Delbriick, former 
Secretary of State, and a friend of the deceased svruant. 
The medical members of the committee are [l’rofessor 
Dubois-Reymond, the celebrated physiologist, Professor 
Friinkel, Professor Liebreich, and l’rofessor Virchow. Pro- 
fessor Konig, the successor of Helmholtz in his chair at the 
University of Berlin, will act as honorary secretary. The 
Emperor has contributed £500, and other subscriptions to a 
considerable amount have been received. 

Influenza in Berlin. 

Influenza, which has been endemic here for the last five 
years and became prevalent nearly every winter, has this year 
attacked an uncommonly large number of people. Persons 
whose business keeps them a great deal of the day at home 
or in offices seem to be more liable to it than those who 
work out of doors. Many serious inconveniences have been 
caused by the epidemic; in the law courts, the Govern- 
ment offices, and other establishments business was often 
stopped because the officials and employés were for the 
most part ill The exact number of the sick cannot 
be given as the official health statistics only report 
the number of deaths. In the week from Feb. 12th to 
18th influenza caused only 5 deaths; Feb. 19th to 25th, 21 
deaths ; Feb. 26th to March 2nd, 67 deaths ; and March 3rd 
to 9th, 95 deaths. There were also a great many fatal cases 
of pneumonia associated with influenza. In the last-men- 
tioned week the epidemic seemed to have reached its acme 
and has since declined. The complications were both 
numerous and grave. In addition to affections of the 
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respiratory organs suppurations have been observed in the 
bones, joints, ears, and other parts of the body. There 
has been no discussion as yet in the medical societies, and 
it is therefore impossible to give further particulars at 
present. 


ROME. 


(FRoM OUR OWN CORRESPONDENT.) 


Death of Professor Rinaldo Roseo. 

WE have just lost our very able and popular Professor of 
Medical Jurisprudence. Professor Rinaldo Roseo bad been 
for some time labouring under a vesical affection which ulti- 
mately required an operation. He repaired for that purpose 
to the Clinica Chirurgica directed by his friend and colleague 
Vrofessor Durante, in whose skilful hands all went well fer 
some days, till suddenly and unexpectedly a rigor declared 
itself as the prelude to severe convulsive attacks, which carried 
him off on the 25th inst. Professor oseo was not more than 
forty-eight years of age, but he had early in life established a 
solid reputation for acquisitive and original power. Legal 
medicine in all its ramifications was his special department, 
and on the chair reserved for it in the Sapienza becoming 
vacant he offered himself as a candidate. The election was 
by comparative trial, and a number of formidable con:petitors 
presented themselves, He distanced them all, however, and 
the examiners gave public expression to their gratification 
at having secured for the University so able and accomplished 
a teacher in a subject so important. Indefatigable in the 
laboratory and most painstaking in his prwlections, he was 
one of the most attractive occupants of a university chair 
in Italy. Jn the law courts he commanded respect and even 
deference by his tact and conciliatory power in making 
scientific evidence prevail over legal technicality and routine 
precedent. He even mingled, on occasions of political crisis, 
in the public questions of the day, and contested, happily 
without success, the first and then the fourth electoral 
division of Kome. I say happily, for, as ail his friends 
perceived, his devotion to daty was such that, had he been 
returned to Parliament, he would have given his con- 
stituents an amount of his time and thought that he 
could not, compatibly with health, have spared from bis 
academic and forensic avocations. He did good service 
as Assessore dell’ Igiene—a post for which his great know- 
ledge of State medicine and his interest in the sanitary 
welfare of the community eminently fitted him. His funeral 
was attended by all the Senatus Academicus and students of 
the University, by the Grand Orient of Freemasons, ia which 
he held high office, by the chief representatives of the great 
public bodies, communal and municipal, and by the delegates 
of the leading literary and scientific societies. 

Enrico Canori. 

Another academic loss is that of Enrico Canori, one 
of the most brilliant students of medicine in the Roman 
school. He was just on the eve of graduation, and 
would have more than justified the expectations of his 
teachers and class fellows when he succumbed to pyzmia. 
It will be long before the Sapienza boasts of another prosector 
and assistant teacher of equal promise. 

March 3lst. 


NEW ZEALAND. 
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The Club Question. 


1 HAVE received the following circular, which speaks for 
iteelf : 


‘The present very inadequate seale of remuneration made by the 
majority of sick clubs to their doctor was originally accepted by the 
latter in consequence of such societies having been re garded as charitable 
institutions (specially e-tablished for unskilled working men and their 
families), the members of which appealed to the philanthropy of the pro- 
tession for services to which the pay bore no relation tothe value of their 
skill, time, and labour. The present enlarged means of the members of 
sick clubs generally (among whom are not only skilled artisans, 
whose earnings are now greater than in former years, but tradesmen 
ind others whose position in life renders them able to pay the 
customary medical fees, and whose self-respect should induce 
them to bear in mind the rule et ‘live and let live’) should, 
therefore, not merely as a matter of justice, but of policy, incite 
them to remunerate their medical officers on a scale more proportional 
to the value of their services than the existing one, and one better 
eueulated to promote the mutual cor fidence and respect which should 


subsist between members and their doctors; for although inadequate 
payment affords no justification for the omission of duty on the part 
of the latter, still the probability, nay, the moral certainty, cannot be 
ignored that a fair and liberal remuneration would, by insuring in- 
creased medical attention, tend (humanly speaking) to shorten the 
duration of disease, and thus, to no inconsiderable extent, lessen the 
demand upon the several club funds for ‘sick pay.’ Moreover, it is of 
importance, as affecting the financial position of clubs, that every 
member should on admission be in sound health and free from any 
hereditary or marked tendency to disease, This can only be ascertained 
by a careful medical examination—a work of time and skill; and it is 
but reasonable that a moderate fee should be paid for the trouble and 
responsibility incurred,’ 

The very bard work which the club medical cfticer has to under- 
take, especially during epidemics and in scattered localities, 
is indeed not adequately met by this existing scale of remune- 
ration. ‘The wagea of workmen in this colony are on a 
high scale, and skilled labour is handsomely rewarded. 
When it is taken into consideration, on the one hand, that to 
obtain a satisfactory medical qualification nowadays real 
hard work is absolutely essential, and that it entails the 
expenditure of extended time and much money, and, on the 
other, that the wage of workmen is so high, surely members 
of clubs and friendly societies ought to be able to recompense 
professional attention in a more satisfactory manner as far 
as their medical officer is concerned. Personally I have no in- 
terest in clubs or friendly societies, but I see quite enough in 
my own district to be entirely convinced that persons with 
thoasands of pounds at their command are mean enough to 
secure medical attention at an absurd rate under cover of 
being members of this or that club or friendly society. Why 
should a man with, say, a thousand a year, meeting with 
an accident, such as a fractured thigh, or being the victim 


of typhoid fever, receive all the skilled attention necessary . 


to meet his case for the paltry pittance which the friendly 
societies offer? The whole matter rests with the members 
of the profession th lves, and I hope that the time 
is shortly coming when the subject of clubs &c. will be 
placed on a more satisfactory basis so far as the hardworking 
medical man is concerned. 

The Wright Fund. 

This fund, raised by subscription among the members of 
the medical profession in New Zealand, amounts as the mail. 
leaves to £184 odd. The almost unanimous response which 
was made to the suggestion that aid should be given to 
Dr. Wright as a small token of sympathy is very satisfactory 
to the chief promoters of the scheme, and especially so to 
the recipient, who in the latest issue of the New Zealand 
Medical Journal cordially thanks the members of his pro- 
fession for their sympathy, which has been exhibited in such 
a practical manner. 

Wanganui, Feb. 20th. 


Obituary. 


JAMES HENRY COVENEY, M.R.C.S8. Ena., L.8.A. 

WE regret to announce the death, on the 26th ult., of 
Mr. James H. Coveney, who for many years was engaged in 
private practice at Prestwich, near Manchester. Mr. Coveney 
was the son of the late Captain James Coveney of the 
60th Rifles, and was born at Stilton, Hunts. He was 
educated at the Huntingdon Grammar School and St. 
Bartholomew’s Hospital, and subsequently, after obtain- 
ing the diplomas of the Royal College of Surgeons 
of England and the Society of Apothecaries, he held 
the office of Physician’s Assistant at the Royal Infir- 
mary, Manchester, later becoming attached to the Royal 
School of Medicine at Manchester as Lecturer on Suar- 
gery. While engaged in practice in l’restwich Mr. Coveney 
held the appointments of district medical officer and of 
medical officer of health. He retired in 1886, to the great 
regret of his patients, who had been accustomed to rely on 
his skill and kindness during the many years he had lived 
among them. On his retirement he was presented by those 
who had learnt to value his services and his friendship with 
a handsome token of their esteem. His remaining years he 
passed at Hawkhurst, in Kent. 


EDMUND GRUNDY, M.R.C.S, Ena., L.S.A. 
MAny old friends and patients will feel more thana passing 
regret at the announcement of the death of Mr. Grundy of 
Bury, Lancashire, who succumbed to an attack of bronchitis 
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on March 20th, at the great age of eighty-seven years. lle 
was the son of Mr. Edmund Grundy, the first Parliamentary 
representative of Bury after it became a borough. Having 
obtained his medical education in Dublin, he passed the 
examination of the Society of Apothecaries in 1829, and 
became a member of the Royal College of Sargeons of 
England in the followiog year. He then commenced prac- 
tice in Bury, and from that time onward, as long as health 
cand strength permitted, he continued in the active exercise 
of his profession in Bury or the vicinity. Mr. Grandy was a 
widower, and leaves one son. 


JOHN GROVE, M.D. Sr. Anp., M.R.C.S. Enc, L.S.A. 


Dr. Grove, whose death has been already announced in 
our columns, was within a month of attaining his eightieth 
year when he passed away on March 6th at his residence in 
Gloucester, where he had for some years made his home. 
He was born in Bethnal-green and was of French extraction, 
a circumstance to which he probably owed in some degree 
the enthusiasm of his character. He commenced medical 
practice in Wandsworth in 1840, having in that year qualified 
as M.R.C.S. and L8.A., and from that time till 1860 led the 
‘busy life of an active general practitioner and medical 
officer to the board of guardians. He was a zealous inves- 
tigator of clinical problems, and indefatigable in searching 
for the remote causes which underlie and lead up to the 
phenomena of disease. During the cholera epidemic of 
1848-49 he placed great reliance on the use of sulphur both 
internally and externally, and published his views in a 
pamphlet which was reviewed in our columns on Oct. 20th, 
1849. In the same number of THE LANCET appeared the 
first of three articles by him entitled ‘‘The Vitality of the 
Choleraic Fangi Demonstrated,’’ in which he argued on 
behalf of the specific character of mycelium growths 
observed in the urine of cholera patients. Although sub- 
sequent investigations have not supported his conclusions as 
to the particular organism the general idea was sound, and 
the view that disease might originate in a living growth 
was then comparatively new. Dr. Richardson in 1877 and 
‘Mr. Dolan in 1881 bore witness to the originality of his work, 
the latter speaking of him as ‘‘the first in modern times to 
advocate the hypothesis that living germs are the exciting 
agents of epidemic and infectious disease.’’ Dr. Grove also 
wrote on the microscopical character of lymph and the 
method and results of inoculation. Other works of his were 
“Epidemics examined and explained, or Living Germs 
proved by Analogy to be a Source of Disease,’’ ‘‘Aphtha, 
and its Important Relations as an Epidemic Disease,’’ and 
‘*Contagion and Infection in relation to Epidemic Diseases,”’ 
this last being a reprint from the Journal of Medical Science 
for November, 1853. Dr. Grove’s last contribution to the 
literature of his special subject was ‘‘The Unity of the 
Laws which govern the Exciting Agents of Epidemic, 
Endemic, and Infectious Diseases,’’ on which he wrote in the 
‘Transactions of the Epidemiological Society for 1851 and the 
Medical Press of January, 1882. About 1852 Dr. Grove 
became a Fellow of the Royal Medical and Chirurgical 
Society, and in 1862 he graduated as M.D. at the University 
of St. Andrews. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ELECTION OF PRESIDENT. 

AT a special meeting of the Council of the College held at 
the College on Thursday, April 4th, Mr. Reginald Harrison, 
the Senior Vice-President, in the chair, Mr. Christopher Heath 
was elected President of the College in the room of Mr. John 
Whitaker Hulke, F.R.S., deceased, for the remainder of the 
collegiate year. Mr. Heath’s election will therefore run 
until Thursday, July 11th, 1895, the second Thursday in 
the month. 

The choice of the Council had been very generally antici- 
pated. 


Medical 


ExamintnGc Boarp 1n ENGLAND BY THE Roya 
COLLEGES OF PHYSICIANS AND SURGEONS. —The following 
gentlemen have passed the Second Examination of the Board 
in the subjects indicated :— 

Monday, April lst :— 

Anatomy and Physiologu.—Isaac Taylor, student of Yorkshire College, 
Leeds; Roland Wilfred Pearson, Henry Harold Robinson, James 
Bennett, and James Wood, Owens College, Manchester; J 
Black, Owens College, Manchester, and Firth College, Sheffield ; 
John Gardner ani Norton Milner, Firth College, Sheftield; Frank 
Barnes, Frank Newstead Deakin, Wilfrid Henry Coltart, John 
Godfrey Cresswell Taunton, John Bradley, Francis Pope, and 
John Augustus Noel Longley, Mason College, Birmingham ; Arthur 
Wren Tuxford, St. Mary’s Hospital; Walter Rothney Battye, 
University Colleges, Bristol and London ; and John Worthington 
Hughes, Cambridge University. 

Anatomy only.—Messrs. Henry Spinks, James Wallwork, and Herbert 
Blakemore, Owens College, Manchester ; Frederick Charles Morgan 
and Charles Martin Mitchell, University College, Bristol. 

Physiology ontu.—Messrs. Graham Renshaw and Herbert Lancaster 
Lardman, Owens College, Manchester; and Owen Treadwell 
Atherley Phillips. University College, Cardiff. 

Twelve gentlemen were referred in both subjects, four in anatomy 

only,and tive in physiology only. 


Tuesday, April 2nd : — 

Anatomy and Physiology.—William Edmund Jones, student of Owens 
Cellege, Manchester; William Edward Bee Roberts, Mason College, 
Birmingham; Edward Charles Sawdy and Edward Septimus 
Graham, St. Mary’s Hospital; Edwin Vincent Foss and Robert 
Fletcher Moorshead, University College, Bristol; George Llewellyn 
Bates and Walter John May, Charing-cross Hospital; Robert 
Wynne Charles Pierce, William Hancock Tucker, and Harry 
Edward Hewitt, St. Thomas's Hospital ; George Comyns Marrack, 
St. Bartholomew's Hospital; Harold John Ereaut, Westminster 
Hospital ; Lionel Edwin Charles Handson, Guy’s Hospital ; Thomas 
Jones, London Hospital; Alphonse Roman, Tubingen, Strassburg, 
and Kiel Universities; Herbert: Alexander Bruce, Toronto Univer- 
sity and University College, London. 

Anatomy only.—Edward Smyth Crispin, King’s College, London ; 
Joseph Lewin Payne, Guy's Hospital; Alfred John Andrew, 
St. Bartholomew's Hospital; Pelham Christopher Maitland, 
Middlesex Hospital; and John Edward Hocking Parsons, Cam- 
bridge University and Guy's Hospital. 

Physiology only —James Michael Aloysius Manning, St. George's 
Hospital; Donald Ackland,;Charing-cross Hospital; and Austin 
Ronnald O'Flabertie, London Hospital and Mr. Cooke's School of 
Anatomy and Physiology. 

Ten gentlemen were referred in both subjects, five in anatomy only, 

and six in physiology only. 


Tue Vicrorta University.—The following can- 
didates passed in March, 1895, in the subjects indicated :— 


Fina! M.B. Examination: Part I.—G. F. Bowman, Owens College ; 
Archibald Brushfield, Owens College; H.S. H. Callum, Yorkshire 
College ; C. E. Ligertwood, Yorkshire College; F.C. Moore, Owens 
College; J. V. Shaw, Yorkshire College; Spencer Thorp, Owens 
College ; R. H. Trotter, Yorkshire College. 

Part I].—Hugh Ainsworth, Owens College; C. S. Ashe, Owens 
College; R. E. Bicke:ton, University College ; D. BE. Darbyshire, 
University College; F. W. Fish, Owens College; J. P. Hall, Owens 
College; J. J. it. Holt, Owens College; W. A. Newall, Owens 
College; H. A. Seott, Owens College; W. L. Spink, Yorkshire 
College ; J. S. Taggart, Owens College. 

The following have been awarded Honours :—First Class.—Hugh 
Ainsworth, Owens College; J. 8. Taggart, Owens College. Second 
Class.—J. P. Hall, Owens College. 

Second M.B. Eramination: (a) Anatomy and Physiology.—J. T. 
Auld, Owens College; Mark Aungier, University College; T. F. 
Bamford, Owens College; W. Bateman, Owens College ; 
William Bradley, Owens College; J. J. Butterworth, Owens 
College; H. J. Crompton, Owens College; L. O. Delecourt, 
Owens College; J. E. Dutton, University College ; Walter Graham, 
University College; A. S. Griffith, University College; Harold 
Hartley, Owens College; J. F. Hodgson, Owens College; D. G. 
Hurter, University College ; Robert Kelsall, Owens College; James 
Kemp, Owens College; G. G. L. Lawson, University College ; 
. T. A. Lovegrove, University College; J. H. Mason, Yorkshire 
College; H. A. Mawdsley, University College; W. T. Melling, 
Owens College; John Milne, Owens College ; H. G. H. Monk, 
Yorkshire College; John Mooney, Owens College; C. H. Moor 
house, Yorkshire College; Jobn Prestwich, Owens College; A. H. 
Priestley, Owens College; Graham Renshaw, Owens College; J. H. 
Sheldon, Owens College; Robert Sutherland, University College ; 
Harold Thorp, Owens College ; L. S. Whitwam, University College; 
J. H. Willett, University College; Joshua Williamson, Yorkshire 
College; D. 5. Wylie, Owens College. 

(b) Materia Medica and Pharmacy.—D. A. Ashton, Owens College 
J.T. Auld, Owens College; T. F. Bamford, Owens College; R. W. 
Bollans, Yorkshire College; H. N. Bridge, Owens College; Lucy 
Buckley, University College; W. J. 8. Bythell, Owens College ; 
H. R. Clarke, Owens College; Francis Darlow, Yorkshire College ; 
J. W. Dearden, Yorkshire College ; Walter Graham, University 
College; Roland Hamer, Owens College; T. W. Hart, Owens 
College; Harold Hartley, Owens College; Walter Hickey, Owens 
College ; D. G. Hurter, University Colleg- ; Robert Kelsall, Owens 
College ; G. G. L. Lawson, University College ; E.J. Martin, Owens 
College ; Thomas O'Neill, Owens College ; A. H. Priestley, Owens 
College ; C. R. Schofield, Owens College; J. H. Sheldon, Owens 
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College; Harry Slater, Owens College; Robert Sutherland, Univer- 


sity College; H. de P. B. Veale, Yorkshire College; J. V. Watson, 
Owens Cotlege; William Wright, Owens College. 
The Sebolarship in Medicine is awarded to Robert Kelsall, Owens 
College. 


University oF St. Anprews.-The following 
registered medical practitioners, having passed the required 
examinations, received the degree of Doctor of Medicine on 
March 29th, 1895 :— 


London, 
Lewis Leon James, L.R.C.P. Edin., L.R.C.S. Edin., L.F.P.S. Glasg., 


Edinburgh. 

John Dysart MeCaw, F.R.C.S. Edin., L.R.C.P. Edin., L.S.A. Lond., 
London. 

James Bruce Ronaldson, L.R.C.P.Edin., F.R.C.S.Edin., 
Dublin, D.P.H., Haddington. 

St.Clair Brokway Shadwell, M.R.C.S.Eng., L.R.C.P. Lond., D.P.H., 
Walthamstow. 

Thomas Willey, M.R.C.S. Eng., L.R.C.P. Lond., Tunbridge Wells. 

Isaac Williams, L.R.C.S. Edin., L.M. Edin., London. 


NATIONAL HlosprraL FoR THE PARALYSED AND 
Ericertic.—A festival dinner in aid of the funds of this 
hospital was held on April 2nd in the Whitehall Rooms, Ho6'el 
Mérropole. H.R.H. the Duke of Cambridge presided, and 
among the company were Lord Halsbury, lield-Marshal Sir 
Donald Stewart, General Sir Redvers Bulier, the President 
of the Royal College of Physicians of london (Sir J. Russell 
Reynolds), Sir J. Crichton Browne, and Dr. Gowers. ‘The 
chairman stated that the Queen had contributed £50 to the 
funds of the charity, and he expressed a confident hope that 
its finances would be maintained in a satisfactory position by 
the generosity of the public. In response to the toast of his 
own health the Duke expressed his deep interest in all the 
charitable institutions of this country, and strongly depre- 
cated any innovation which was likely to change their 
character of voluntarily supported charities. The toast of 
«The Medical and Surgical Staff of the Hospital’’ was pro- 
posed by the President of the Royal College of Physicians 
of London, and Dr. Gowers, in his reply, emphasised the 
importance of the position which the hospital was assuming, 
as the centre of neurological teaching in this country. 
Subscriptions to the amount of £4440 were announced by the 
secretary. 


Tue Leeps GeneraL Inrirmary.—We have 
received the annual report of the Leeds General Infirmary 
for the year 1894, which appeared last month, being its 127th 
yearly issue. The total number of beds in constant use was 
394, of which 90 per cent. were continuously in occupation. 
The number of in-patients admitted was 5714, which with 
295 remaining at the end of 1893 makes a total of 6009 
treated during the year. The average daily number of beds 
occupied was 358, and the average length of residence 
of each patient was twenty-two days. The rate of 
mortality was 614 per cent., but, deducting the large 
number of patients (107) who died within forty-eight 
hours after admission, the percentage is reduced to 
444. Of the deaths, 34 were due to burns and scalds, 
chietly in young children ; 91 were the result of accidents ; 
and 116 inquests were held. The total number of out- 
patients treated, including 192 in the electrical department, 
was 40,827. Of those who applied as out-patients about 150 
were rejected as being in a position to pay for treatment. In 
the maternity department there were 706 confinements. The 
Ida Hospital of forty-two beds serves to relieve the pressure 
on the wards of the infirmary; there were 696 patients 
transferred to it, and of them 2 died. During the 
year the horse ambulance has been used 518 times. 
On many occasions it was sent for persons who were 
found to be quite able to walk, and in 44 instances 
when it reached the place to which it was summoned there 
was no patient to be brought. The average cost of each 
in-patient for treatment, nursing, and maintenance was at 
the rate of 17s. 1ljd. per week ; or, inclusive of outlay on 
filtings, furniture, and repairs to buildings, 2ls. 34d. per 
week. The total income was £22,070. and the total ex- 
penditure on the infirmary and the Ida Hospital was £24,202. 
At the end of the year the serious debt of £6021 remained. 
In conclusion, the weekly board express their profound 
regret at the death of Dr. E. H. Jacob, who had tor many 
years been connected with the infirmary, first as resident 
medical officer, then as assistant physician, and for the past 
three years as physician. 


THE usual quarterly meeting of the General 
Council of the Royal British Nurses’ Association will be held 
at 17, Old Cavendish-street, on Friday, April 19th, 1895, 
at 5 P.M. 

Tue Caarce acatsst A Mipwire. — Mildred 
Mary Rake, the certified midwife who has been standing her 
trial for manslaughter, the charge being that she had caused 
the death of one of her patients by communicating to her 
puerperal fever, was released on Tuesday on bail, the jury 
having been unable to agree on a verdict. 


NorTINGHAM SAMARITAN Hosprrat.—The annual 
meeting of this hospital was held on March 27th at the 
Exchange Hall, Nottingham, the Mayor presiding. Dr. Elder 
presented the medical report, which showed that during 1894 
there were 171 in-patients admitted, and that 148 operations 
were performed, including 18 cases of ovariotomy, all of 
which were successful, 35 abdominal sections for diseases 
of the uterine appendages, in 2 cases ending fatally, and 5 
abdominal sections for the treatment of uterine myc- 
mata. Daring the year there were 4 deaths, one of the 
cases being a patient who was not operated on, and died 
from heart disease. The total income amounted to £704, 
and the expenditure to £884; a sum of £946 is owing to 
the bankers, and strenuous efforts are being made to obtain 
increased subscriptions. 


PrymovutH MeEpicaL Soctety. A clinical 
evening was held on Wednesday, March 27th, Dr. Law- 
rence Fox in the chair.—Mr. Whiteford related the case of 
a man aged fifty who fourteen years ago fell and injured 
the left shoulder ; seven years later an abscess pointed and 
was opened just below the clavicle. Six years ago a sinus 
formed on the anterior axillary fold and at intervals has dis- 
charged synovia. About 15° of movement are now possible, 
and members were asked as to their views of treatment of 
the case. Mr. Woollcombe exhibited for Mr. Swain a mass 
of black human hair weighing 51lb. 3ez. removed by the 
latter on March 20th from the stomach of an unmarried 
girl aged twenty by median abdominal section and gastro- 
tomy. The patient is doing well, the sutures having been 
removed eight days after operation. A full account of this 
case will be published later by Mr. Swain. 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 
HosriTaAL —The forty-sixth annual meeting of the governors 
of the Wolverhampton and Staffordshire General Hospital 
was held at the Bell Medical Library on March 12th. The 
report for the year 1894 stated that the number of in-patients 
treated during the past year has been 2100: of these 873 were 
medicai and 1227 were surgical cases ; 1357 as accidents, or 
urgent cases, were admitted without tickets. The number 
of attendances of out-patients during the year has been 
47,695, showing an average of 917 per week. The number of 
in-patients in the preceding year was 14,918. The ordinary 
income for the past year has amounted to £7375 Os. 9d., 
being a decrease of £171 17s. 2d. as compared with the 
previous year. A new mortuary with rooms attached, for 
pathological and microscopic work, was commenced and 
finished at a cost of £800. 


THe Royat Hosprrar, Sourawark.—On 
March 27th the annual general meeting of the governors 
of this institution was held at the hospital in a ward 
which is unfortunately closed for want of funds. Pro- 
fessor McHardy, one of the surgeons, occupied the 
chair. ‘The report for 1894 showed that during the 
year there were 13,337 new cases, of which 490 were 
in-patients, and that £2488 in Consols had been sold 
to supplement the still inadequate annual income of the 
charity. Mr. Henry Irving was unanimously elected a vice- 
president, and it was announced that Mr. R. K. Causton, M.P., 
would preside at the festival banquet on June 18th next. 
It is confidently hoped that as the public become acquainted 
with the work of this ophthalmic hospital they will assist it 
with such supplementary income as may be needful to fully 
utilise its advantages in the service of the sight-endangered 
poor of South London. The chairman mentioned that the 
Royal Ophthalmic Hospital at Moorfields, following the 
example of this hospital, is abandoning its present obsolete 
premises and erecting new buildings upon a more economical 
and suitable site. Various eminent architects and ophthalmic 
surgeons who have visited the hospital at Southwark had, 
he stated, greatly admired its general design and its acapta- 
tion to the purposes which it is intended to serve. 
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THe RoyaL Lonpon Hospital, 
MoorrFieE.ps, E.C.—The annual meeting of this charity was 
held at the hospital on March 26th, Mr. C. Gordon presiding. 
The report showed that 1981 in-patients were treated 
during the year, and that there were 24,500 out- 
patients, who made 113,000 attendances. In 1863 cases 
spectacles were either provided gratuitously or assistance was 
om towards the purchase of them. The total income 
for the year was £7620, and the ordinary expenditure was 
£6983. There was, however, an extraordinary expenditure 
of £4090, made up of a sum of £2850, the cost of a site for a 
new hospital, together with a large outlay in connexion with 
«an abortive scheme for enlarging the existing hospital. The 
site of the present building would be sold, a plot of land 
hhaving been acquired on a 999 years’ lease in the City-road 
¢or theerection of new premises, which were ex to be 
seady in about two years. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The Shop Hours Question. 

§1r Jouyn Lussock’s Committee on the Shops’ Early Closing Bil! have 
mow before them a considerable body of opinion against the fixing of 
a legal limit. Representatives of the Voluntary Early Closing Associa- 
ion were examined this week, who claimed that there is still a large 
eld for successful voluntary effort. One of these representatives, Mr, 
(Bryce Grant, explained that he had written to the medical men con- 
nected with the association on the subject of the hours worked in shops 
in London, and had got from seven of them replies to the effect that they 
would not attribute suffering and illness to these hours. 


Habitual Offenders and Incbriates. 


The Committee, of which Sir Charles Cameron is chairman, appointed 
to inquire into the treatment of habitual offenders and inebriates, has 
-completed its inquiry so far as the taking of evidence is concerned and 
is now busy with the preparation of its report. 


HOUSE OF COMMONS. 
Tuvurspay, Marcu 28rn. 
The Government Veter’nary Department. 

Mr. Herbert Gardner, replying to a question on this subject, said that 
-on the retirement of the late director of the Veterinary Departinent in 
December, 1893, he found it necessary to redistribute the business per- 
‘formed by the principal officers so as to enable the scientific officers to 
devote themselves exclusively to work for which the possession of 
veterinary knowledge was requisite, and to place the business of an 
#xecutive and non-professional character in the hands of the officers best 
qualified to perform it. The new organisation had been in full opera- 
tion for the past fifteen months, and there was no vacant post to be 
filled, nor was it necessary to make any new professional aprointment 
mow that the scientific officers were in a position to devote themselves 
tto professional work. 

The Meat-supply for the Army. 

Mr. W. Field questioned the Secretary of State for War with reference 
to the proposed tenders for meat-supplies to the troops stationed at 
Dublin for the six months commencing June lst next.—Mr. Camphell- 
Bannerman, in his reply, said that the tenders for meat for the Dublin 
garrison, like those for other stations, would be for both fresh and 
refrigerated meat. The conditions prescribed did not amount to a 
preference for foreign meat, but they admitted it into restricted com- 
petition with home supplies. This was not a departure from the 

eneral system, but an application of the general system to the 

ublin garrison. Several military abattoirs were established many 
years ago, chiefly to secure the efficiency of butchers for field 
service and for the instruction of officers in connexion with meat- 
supplies. These purposes had been attained, and a sufficient supply of 
military butchers could be kept efficient with a smaller number of 
abattoirs, while the instruction of officers in judging meat is specially 
provided for. Abattoirs were expensive, and the contract system had 
recently been reverted to at Portsmouth with satisfactory results. The 
same course was proposed for Dublin, where the decision had been 
hastened by the Fact that if the abattoir had been retained a large 
expenditure would have been necessary for its reconstruction. 
reply to further questions on this subject, Mr. Campbell-Bannerman 

id that the question of the allowance’ of meat was very elaborately 
inquired into three or four years ago, and he thought they had better 
ceave it where it stood. 


Fray, March 297TH. 
The Indian Civil Service. 

Mr. Herbert Gladstone, replying on behalf of Mr. Henry Fowler to 
& question on this subject, said that the Government of India bad 
submitted proposals respecting the leave rules of the various civil 
«departments in India. These were now under the consideration of the 
Secretary of State, but before a final decision could be passed on all 
points a further reference to the Government of India would probably 
be necessary. 

Flogging in the Indian Army. 

On the motion for the third reading of the Army (Annual) Bill, 
Mr. Hanbury made reference to the continuance of the provision for 
Aogging natives in the Indian army. This form of punishment, he 


pointed out, had been abolished in the case of white men, and he 
thought it a most invidious thing to have the two classes of men working 
together as they did in India and elsewhere, with one liable to flogging 
and the other free from it. He thought the distinction should be at 
once abolished. 
Monpay, lst. 
The North-Eastern Fever Hospital. 


Mr. Bartley asked the President of the Local Government Board 
whether his attention had been called to the alleged cases of the con- 
sequences of the too early discharge of patients from the North-Eastern 
Fever Hospital; whether he had seen the letter of Feb. 11th from the 
Islington medical officer of health on the subject, addressed to the 

Government Board, but not yet replied to; whether he was aware 
that, in the case of Mr. Holland's children, two died and the father was 
attacked with scarlet fever, having caught the fever, it was alleged, 
from the third child, who was sent home while still desquamating ; 
and whether he would order an inquiry into the whole matter ?— Mr. 
Shaw-Lefevre replied that he had communicated with the manager of 
the Metropolitan Asylums District, who had caused full inquiry to be 
made into the case of Mr. Holland and the children. There appeared 
to be no justification for attributing the disease of the father and 
children to any infection arising from the premature discharge of the 
child from the hospital. The clerk stated that in the case of the two 
children there was strict evidence that the disease was diphtheria and 
not scarlet fever, 

The Explosion at Fenchurch-street Station. 

In reply to a question on this subject, Mr. Asquith said he was 
advised that scientific opinion differed as to whether the bursting of 
the cylinder was due to the pressure of oxygen upon an imperfectly- 
welded steel tube or to traces of impure substances present in the 
oxygen. He proposed to refer the question for the opinion of two or 
three distinguished experts, 


The Importation of Margarine, 

The Chancellor of the Exchequer, replying to a question by Mr. 
Lambert, said the Board of Customs were advised that the Margarine 
Act of 1837 imposed no duty on their officers with regard to importa- 
tions of margarine marked with a detachable tin or parchment label to 
designate the contents. Their powers were limited to the taking of 
samples under Section 8 of the Act. 


The Government and Trish Lunatic Asylums. 

Mr. John Morley stated, in answer to a question, that a suggestion 
had been made to him with respect to an increase of the Government 
eapitation grant for lunatic asylum boards in Lreland. The Government 
grant was first made in 1874 and was fixed at 4s. per week in respect of 
each patient. The average cost of maintenance was £24 1s. 2d. in the 
year 1875, as against £21 14s. in 1893 (the last year for which this 
information was available), so that no increase had taken place in those 
years in the cost of maintenance. The capitation grant was made with 
a view to the improved maintenance and treatment of the insane poor, 
and was not applicable to meet the cost of structural alterations of 
asylums, for which separate loans were granted under an Act of 1893. 


In-door Paupers in London. 

In reply to a series of questions by London members, Mr. Shaw 
Lefevre, President of the Local Government Board, said that under 
Section 43 of the Local Government Act of 1888 the amount of the grant 
of 4d. per day for each in-door pauper paid to each metropolitan union 
by the London County Council was determined by the average number 
of in-door paupers maintained in the union during the five financia 
years ended on March 25th, 1888, and the section expressly declared that 
it should continue to be reckoned in accordance with the same average 
number unless Parliament otherwise determined. If, therefore, the 
basis of the apportionment of this grant was to be altered, legislation 
would be necessary, and he should not be justified in submitting any 
proposals to Parliament on the matter until he had had full opportunity 
of ascertaining the views held with respect to it by the London County 
Council, who had to pay the grant, and the various boards of guardians 
who received it. 

Wepnespay, APRIL 3rp. 
The Care of Steam Engines. 

A long discussion took place on the motion for the second reading o 
a Bill which provides for the examination and certification of persons in 
charge of steam engines. In order to increase its prospect of bei 
carried, the promotors agreed to withdraw from the scope of the Bi: 
persons in charge of steam engines =a in agriculture, railways, 
and shipping. Some members objected to the usefulness of the Bill 
being thus curtailed, and Mr. John Burns pleaded that at least steam 
tugs, river boats, and small steam fishing vessels should be included, on 
the ground that in these craft accidents were frequent. The Bill in ius 
limited form was, however, read a recond time, and it was dee‘ded to 
refer it to the consideration of a select committee. Several of the 
speakers in the course of the debate cited cases where serious accidents 
had occurred through engines being left in the care of incompetent 
workmen, 


IN COMMITTEE. 
Food Products Adulteration. 

The Select Committee of the House of Commons on this subject 
resumed its inquiry on Tuesday, April 2nd, with Sir Walter Foster 
in the chair. 

Mr. W. L. Stokes of Limerick, who represented the South of Ireland 
Butter Merchants’ Association, said in the course of examination by the 
chairman that the attention of the butter trade in Ireland had been 
very specially directed to the question of water in butter by certain 
prosecutions instituted in England for supposed excessive moisture 
in Irish butter. These prosecutions were a revelation to the people 
engaged in the Irish butter trade, who in consequence touk steps 
to have the butter examined in order that it mght not lose 
in reputation. The opinion they came to was that the butter could be 
brought down to the standard set up by the analysts, and the view of his 
association was that by going round to the difle-ent bodies and getting 
inspectors appointed they would be able to get the butter down to that 
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standard. In the course of 1693 and 1894 they took 450 sainples indis- 
criminately in all the markets and sent them for analysis, and they 
found that the moisture in them varied from 8 to 30 per cent. He 
attributed excess of moisture in Irish butter partly to temperature and 
partly to defective appliances, They had also carried on experiments 
with regard to the preserving of butter, and had obtained better results 
from using warm brine and salt than from using a preservative like 
boracic acid. For Trish salt butter there was a great demand in England 
because of its quality and its keeping capacity. He bad known it keep 
for five or six months. He strongly objected to any legal standard of 
moisture. If an analyst knew his business he should be able to dis- 
tinguish between honestly made butter and butter with water added 
for the purpose of fraud. In his opinion there had been great and 
general improvement in Irish butter during the last tem years, owing, he 
believed, to better education among farmers and to the stimulus of com- 
petition in the butter trade. 

By Mr. Kilbride: While he was opposed to a legal standard of 
moisture being fixed, he thought 18 or 20 per cent. might prove a reason- 
able standard for normal seasons. During such a season as 1893, with its 
high temperature, it would have been utterly impossible to insist upon 
astandard. He was opposed to butter mixtures and the colouring of 
margarine, because in his view they conduced to fraud. 

Mr. Robert Gibson, another representative of the South of Ireland 
Butter Merchants’ Association, expressed the opinion that it was 
impossible to tix a standard for moisture which would not interfere with 
an honest man honestly doing his best in certain circumstances. He 
cited to the Committee a number of cases where high percentages of 
water were found in butter made with the most modern machinery by 
acknowledged experts. Asked how he would protect the public from 
excess of moisture, witness said he did not believe the public were 
prejudiced, because they were very good judges of butter and were 
quick to detect the presence of water. 

Mr. Robert Hickey, secretary of the association, gave the results of 
analyses of butter churned and made in various conditions. These 
went to show that butter made in the same dairy and during the same 
week might vary with regard to the moisture it contained to the extent 
of 8 and 9 per cent. His fear was that the fixing of a standard 
of moisture would lead not to levelling up, but to levelling 
down, and that water would be introduced into butter which 
now contained only a very slight percentage of it. In the case 
of Irish salt butter it would be most injuriously affected by a 
standard, beeause it was absolutely necessary for keeping purposes to 
use a considerable amount of brine, A standard of 16 per cent. of 
moisture would affect injuriously tive-sixths of the butter made in 
the province of Munster. The association had passed a number of 
resolutions, in which they disclaimed any desire to interfere with the 
legitimate sale of margarine, but said that the colouring of margarine 
to imitate butter should be prohibited ; that all margarine should be 
sold in specially shaped packages so that the purchaser might know 
what he was getting ; and that the mixing of margarine and butter 
should be prohibited. It was a matter of common knowledge that a 
large trade was done between Limerick and Rotterdam and some 
Austrian ports in empty Irish tirkins, and the only conclusion they 
could come to, although they had no positive proof, was that these 
empty firkins were imported for the purpose of being filled with mar- 
yarine, 

The Committee then adjourned. 


The Sontiiee met again on Wednesday, April 3rd, Sir Walter Foster 
presiding. 

Mr. C. J. Dunne, chairman of the Cork Butter Market Trustees, said 
that, in his opinion, the present law with regard to the adulteration of 
butter did not afford sufficient protection either to the public or to the 
honest manufacturer. Fraud was so profitable that tines of £2, £5, or 
£10 had no effect, and his view was that the maximum fine should be 
as highas £500. He favoured a high tine rather than imprisonment, 
because the men who adulterated butter did so for the sake of the profit 
they made. They were told, though he could not produce direct 
evidence on the point, that people who sold margarine mixtures 
promised the retailers that if they were convicted the tines would 
be paid for them. If fines of £500 were imposed these promises 
would not be made. The Market Trustees had passed a resolu- 
tion condemning the practice of colouring margarine so as to 
simulate butter, In hisopinion the Local Government Board in Lreland, 
and in Bngland also, should have power to compel local authorities to 
put the law as to adulteration into operation, just as they compelled 
boards of guardians to carry out the Poor-law, He suggested further, 
that all dealers in margarine should be licensed, and should be com- 
pelled to let their customers know that they were licensed. The 
question of water in butter was a most difficult one, and the conclusion 
he had come to was that at the present moment there had not been 
suflicient investigation with regard to it to justify the fixing of a legal 
standard. If, as had been suggested, a standard of 16 per cent. of 
moisture were adopted, it might in certain circumstances cause quite 
innocent persons to be punished. In the Cork market they had a simple 
apparatus fortesting the moisture, and whenever their inspectors had any 
suspicion of an undue amount of moisture they sent up the butter to the 
room where this apparatus was kept, and the test did no occupy more 
than ten minutes. The results of this test corresponded to within one-half 
per cent. with the results obtained from chemical analysis. If less than 18 
per cent. of moisture were found in butter, it was passed. If there 
were between 18 and 21 per cent. they did not consider it a case for 
prosecution, but at the same time they did not consider the butter 
good enough to get any of the brands of the market. The committee 
might take it that when they found more than 21 per cent. of moisture, 
there was a prosecution. He had with him a series of figures showing 
that in forty-one cases where there had been convictions the per- 
centage of water had varied from 21°26 to 27°24. A sub-committee of 
the Munster Dairy and Agricultural School were at present engaged 
upon a most careful inquiry into this and cognate matters. They had 
got about 200 samples of butter, mostly made by small farmers in the 
county of Cork, twenty samples from Sweden, and six from Australia, 
Among other points bemg considered by them was the comparative 
keeping properties of butter mixed with dry salt and with warm brine. 
He could not agree with Mr. Gibson that the public were quick to detect 
the presence of an excessive amount of moisture in butter. On thecon- 
trary he thought they were easily deceived and that deception and fraud 
were common. 

Alderman Henry Dale, representing the Cork Butter Exporters’ 


Association, stated that he preserved his butter with dry salt and 
used no brine whatever. He considered salt to be as good a preservative 
as brine, and it had the advantage that it had not the tendency to add 
waterto the butter that brine had. He put in several reports of analysis 
of samples of butter in county Cork with the view of showing the 
great range of variation which the samples exhibited in the percentage 
ot water. In the case of one maker the lowest percentage of water found 
in his butter was 13°4 and the highest 17°65; while in the case of another 
maker the results came out 12°87and 2030 respectively. The result of the 
tests and analesis was toestablish the fact that more water was found in 
the butter in the month of October than at any other period of the year. 
He believed that experienced inspectors could tell pretty accuratel 
whether the water in butter was there naturally or added to it wit 
fraudulent intent. He had no objection to margarine as an article of 
food, but thought it should be sold in special packages and cases. In- 
creased and more effective inspection would favour the large producer 
so far as high-class butter was concerned, as the competition with 
margarine would be diminished. He suggested the putting of starch 
in margarine as a means for its easier identification and preventing its 
being fraudulently substituted for butter. 

Mr. William O'Sullivan, another trader from Cork, gave evidence of a 
corroborative character, 

Mr. Thomas Clement, of the tirm of Andrew Clement and Son, provision 
merchants and colonial produce importers, Glasgow, Manchester, and 
London, stated that, while, owing to the increased importation of cheap 
butter, margarine mixtures were much less sold, the trade in margarine 
itself was a rapidly increasing one. It was greatly used by people who 
could not afford to pay for butter, and for cooking purposes and for 
baking and confectionery. There was much less inducement now than 
formerly to sell margarine as butter, because the retailer could make 
almost as much profit upon the one comunodity as the other, and in the 
case of margarine there was the risk of prosecution and exposure. He 
regarded margarine as a necessary article of food, and beyond requirin, 
that it should be made in a certain shape and bear a speci 
mark he would put no restriction upon its honest sale. He would 
make the invoice a legal guarantee and prosecute the wholesale 
merchant who sold the adulterated butter, instead of being content 
with the retailer. In his experience he found that an enormous 
quantity of what was called pure butter was imported into this country 
which contained 15 and 20 per cent. of margarine and 20 to 25 per cent. 
of water, and to prevent fraud in this connexion he would have strict 
inspection at the port of entry and call upon the local authorities to do 
their duty. There was also a great quantity of adulterated cheese 
imported. In regard to cream and milk witness said that large quanti- 
ties were imported from abroad without any guarantee whatsoever that 
they were free from the germs of disease. He was aware that in forty- 
eight towns in England, with an aggregate population of one and a half 
millions, not one sample of butter was taken by the local authorities 
during the year 1893, and he thought it most desirable to stir the local 
authorities in some way to a proper sense of duty. 

The Committee then adjourned, 


Appointuents, 


—— applicants for Vacancies, Secretaries of Public I 

and others posscening oe suitable for this column, are 
invited to forward it to Tax Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Asuworrn, J. Henry, M.D. St. And., F.F.P.S. Glasg., M.R.C.P. Edin., 
has been appointed Medical Officer to the Post Office, Halstead, 
Essex. 

AsTiy, WiLson, M.B., C.M. Aberd., has been appointed Assistant Medical 
Officer to ‘* Oriolet” Cottage Hospital for Cancer, Loughton, Essex. 

Barnetr, H. C., L.R.C.P., C.M.Edin., L.R.C.S. Eng., has been re- 
appointed Medical Superintendent to the Freemantle Lunatic 
Asylum, Western Australia. 

Baryert, L. E., M.B., Ch.M, Edin., L.R.C.P. Lond., F.R.C.S., has been 
appointed Honorary Medical Officer to the Dunedin Hospital, New 
Zealand. 

Berson, Geo. De V.. L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Third Sanitary District of the Dulverton 
Union, 

Birp, Ricup. K., L R.C.P., L.M., L.R.C.S. Edin., L.F.P.S. Glasg., has 
been appointed Health Officer for Arapiles Shire, N.R., Victoria, 
Australia. 

Bowser, H.C., M.R.C.S. Eng., L.M. Edin., has been appointed Resident 
Surgeon to the Gladstone Hospital, Queensland. 

Brooks, Cuas., L.R.C.P. Lona., M.R.C.S., has been appointed Medical 
Officer for the Chalfont Sanitary District of the Amersham Union, 

Burcnarp, F., M.S8.Lond., F.R.C.S., has been appointed 
Surgeon to Out-patients at the Paddington-green Children’s Hos- 

vital. 

Cuakn Anprew, F.R.C.S., L.M., has been appointed Surgeon to the 
Middlesex Hospital, vice J. W. Hulke deceased. 

Cross, J. O., M.B., Ch.M. Edin, bas been appointed Honorary Medical 
Medical Officer to the Dunedin Hospital, New Zealand. 
Corguuoun, D., M.D. Lond., M.R.C.P., M.R.C.S., has been appointed 
Honorary Medical Officer to the Dunedin Hospital, New Zealand. 
Crossiey, A. W., Ph.D. Wiirzburg, M.Sc. Victoria, Berkeley Fellow and 
Demonstrator of Organic Chemistry in the Owens College, Man- 
chester, has been appointed Demonstrator of Chemistry in the 

Medical School of St. Thomas's Hospital, vice W. H. Ince. 

Currey, BE. F. N., M.R.C.S., L.R.C.P.Lond., has been appointed 
Honorary Physician to the West London Hospital. 

Davies, J. M. L., L.R.C.P., L.M. Edin., M.R.C.S,Eng., has been 
appointed Honorary Medical Officer to the Dunedin Hospital, New 
Zealand. 

Derver, We. T., M.B. Univ., N.Z., has been appointed a Public Vacei- 
nator for the district of Wairoa, New Zealand. 
Dicksox, J. D., M.D.. M.Ch., L.R.C.S.Irel., has been appointee. 

Medical Officer of Health tor the Wycombe Sanitary District. 
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Dosr, James, L.R.C.P., L.R.C.S., has been appointed Medical Officer 
of Health for the a District of Golborne. 

Euus, J. C., M.R.C.S , L.R.C.P.Lond., has been appointed Medical 
Office rand Public Vaccinator for the Fifth District of the Lincoln 

Tnion. 

Ferovsoy, H.L., L.K.Q.C.P., F.R.C.S. Irel., has been appointed Hono- 
rary Medical Officer to the Dunedin Hospital, New Zealand. 

M., M.D., Ch.M.Aberd., M.R.C.S.Eng., bas been 
appointed a Public Vaccinator for Borderton, South Australia. 

Gu, J. M., M.B. Lond., L.R.C.P., M.R.C.S., has been appointed Hono- 
rary Assistant Physician to the Sydney Hospital, New South Wales. 

Geo. L.R-C.P. Lond, M.R.C.S., has been appointed 
Medical Officer for the Third Sanitary District of the Loddon and 
Clavering Union. 

Haranan, Sam H., M.B, Ch.B., Dubl., has been appointed Health 
Officer for Kowree Shire, N.R., Victoria, Australia. 

Hearp, Cuartes De W., M.B.Melb., L.R . L.R.C.S. Edin., has 
been appointed Health Officer for Wyndham shire, Vi-toria, 
Australia. 

Hopr, J. W., F.R.C.P. Edin., L.M., L.S.A.Lond., has been appointed 
Resident Government Medical Officer and Public Vaccinator for the 
Freemantle district, Western Australia. 

Hornr, Gro., M.B., Ch.B. Melb., has been appointed Honorary Medical 
Officer to the Melbourne Women’s Hospital, Victoria, Australia, 
vice Prendergast, resigned. 

Hoventon, Georce L.R.C.P., L.M., U.R.C.S.Irel., has been 
appointed Resident Medical Officer to’ Montistown Hospital, vice 

rew,. 

Jerrcoat, F. H., M.B., Ch.M.Edin., has been appointed Honorary 
Medical Officer to the Dunedin Hospital, New Zealand. 

LANG, MATTHEW, M.B. Ch.B. Melb., has been appointed a Public Vac- 
cinator at Clunes, Australia. 

Liwrick, W. S., L.R.C.P., L.R.C.S. Edin., L.M., has been appointed 
Medical Office rtothe aterloo Urban District Council. 

Liypen. H. -R.C P. Edin., L.F.P.S.Glasg., has been appointed 
Medical Osiloer for the Harptree Sanitary District of the Clutton 
Union. 

Lock, G. 1L., M.R.C.S., L.R.C.P., has been appointed House Surgeon 
to the Paddington-green Children’s Hospital. 

THomas, M.B,C.M.Aberd., has been appointed a Public 
a for the Districts of Norsewood and Armondville, New 
Zealand, 

Macpovatp, J., L.R.C.P., L R.C.S., L.M. Edin., M.R.C.8. Eng., has 
been appointed Honorary Medical Officer to the Dunedin Hospital, 
New Zealand. 

Mackenzik, Murpocn, L.R.C.P., L.M., L.R.C.S. Edin., L.F.P.S. Glasg., 
has been appointed Health Officer for Poowong and Jeetho Shires, 
Victoria, Australia. 

Macrpnenxsomw, Jas., M_B., Ch.M. Edin., has been appointed Honorary 
Medical Officer to the Dunedin Hospital, New Zealand 

Meakin, Harotp B., M.B. Lond., M.R.C.S., L.RC.P., has been 
appointed Senior House Physician to the Metropolitan Hospital, 
Kingstand-road. 

Ricrarps, W. H., L.S.A., has been appointed Medical Officer for the 
St. Mellons Sanita: District of the Newport Union, Mon. 

Ronreers, B. J.. M.B., Ch.B. Univ. N.Z., has been appointed Honorary 
Medical Ofieer to the Dunedin Hospital. New Ze aland, 

Rorrrk, AxtuurR C., F.R.C.S., L.R.C.P.Edin., M.R.C.S., has been 
appointed Surgeon to the’ Devon and Exeter I ospital, vice J. 
Baukart, resigned. 

Roxeurcu, A. B. M.A., M.B., F.R.C.S., has been appointed Surgical 
Registrar to the Londen Hospital, Whitechapel-road. 

W. MecS., M_D., Ch.M. Glasg., has been appointed Honorary 
Medical Officer to the Dunedin Hospital, New Zealand. 

Stepuens, BE. W. Lockxwart, M.R.C.S., has been appointed Medical 
Ofticer of Health to the Warblington Urban District. 

Strewakt, A., M.B., C.M. Glasg., has been appointed surgeon to the 
Walsh District Hospital, Queens: and. 

Stretuees, James, M.D., Ch.M. Aberd., has been appointed a Medical 
Officer of the Hospit. iat. Hill End, New South Wales, vice Baker. 
Tipsweir, Frank, M.B.Syd., has been appointed Government Bacte- 

ric ogi, New South Wales. 

Wai, B., M.D. Munich, has been appointed a Public Vaccinator at 
kburn, Victoria, Australia. 

Waters, A. L.R.C.P. Lond., M.RC.S., has been appointed 
Medical Officer for Chiddingfola Sanitary ‘District of Hambledon 
Union. 

West, Wanpeman S., M.A., M.B., B.C. Cantab., has been ‘appointed 
Obstetric House Se sician to the Middlesex Hospital. 

Winkinson, E. W. C., L.F.P.S. Glasg., has been appointed a Public 
Vaccinator for the District of Foxton, New Zealand. 

Wusox, Grorck Jouyx, M.A. Oxon, M.D. Dubl., M R.C.S. Eng., has 
heen appointed Honorary Fhysician to the Radcliffe Infirmary, 
Oxtord. 

Wiison, T. A. M., M_B., M.S. Edin., has been appointed Medical Officer 
for the Morland Sanitary District of the West Ward Union. 

Zicny-Wornarskt. V. J. E., M.B. Melb., has been appointed a Public 
Vaecinator at West Melbourne, Victoria, Australia. 


Vacancies, 


Por further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birwrxouam Crry AsytumM.—Resident qualified Clinical Assistant. 
Board and apartments sre provided, 

BiRMINGHAM GENERAL Surgeon. Salary, £150 
per annum (with an allowance of £30 per annum for cab h ire), and 
furnished rooms, fire, lights, and attendance. 

BRITISH LyING-IN HospitaL, Endell-street, Longacre, W.C.—Physician 
to the Out-patient Department. 

County Dorchester.— Second Assistant Medical Officer, 
ey ge Salary to commence at £130, rising £10 annually 
w £150. 


HosPiTaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 
Resident House Physicians. 

HospiraL FoR Sick CHILDREN, THE, Great Ormond-street, W.C.— 
Anwsthetist, for one year. Honorarium of £15 15s. will'be voted 
at the expiration of that term. 

HosprvaL FoR Sick CuHitpren, THK, Great Ormond-street, W.C.— 
Surgical Registrar, for one year. Honorarium of £40 at the expira- 
tion of that term. 

HosprraL roR Women, Tok (tHE Lonpon ScHOOL OF GyYN&COLOGY), 
Soho-square, W.—Clinical Assistants. 

Kent County Lunatic Asy_um, Barming Heath, near Maidstone.— 
Fourth Assistant Medical Officer and Patholo ist, for two years 
(uomarried). Salary £175 per annum (rising a year), with fur- 
nisbed quarters, attendance, coal, gas, garden produce, and washing. 
Applications to Mr. F. R. Howlett, 9, King. street, Maidstone. 

Loxpon Hospiran THe, Mile End, E.—Assistant 
Demonstrator of Anatomy. Salary £90 per annum. 

Norru-BastERN Hospital CHILDREN, Hac kney-road, Shoreditch, 
N.E — Physician. Applications to the Secretary, Office, 27, 

‘ement’s-lane, E.C. 

NoRTAUMBERLAND County AsyLuM, Morpeth.—Clinical Assistant. 
Board and residence provided. 

Norru-West Lonpon Hospirat, Kentish Town-road.— Resident Medical 
Otlicer and Assistant Resident Medical Officer, for six months, 
Salary at the rate of £50 per annum attaches to the senior post. 

PADDINGTON-GREEN CHILDREN’S HosprraL, London, W.—Surgeon for 
the Throat and Ear Department. 

Poptak Hospiral ror AccipENtTs, Blackwall, E.—Honorary Surgeon. 

torHLRHAM HosprraL DispeNsARY.—Assistant House Surgeon, 
for six months. Rooms, commons, and washing provided. 

Roya HospitaL FOR DISEASES OF TILE Curst, THE, City-road, E.0.— 
Resident Medical Officer, for six months. Salary at the rate of £100 
per annum, with furnished apartments and board. 

Royan Sourm Hants InvinMary, Southampton.—Assistant House 
Surgeon for six months. £10 will be given at the end of thas 
period if found satisfactory. Board and lodging provided. 

Roya CoLLEeGeE OF SURGEONS OF ENGLAND.—Examiners, 

University or GLascow.—Two Examiners. The appointment will in 
each case last till Dec. 3lst, 1896, at the rate of £00 annually. 


Births, Mlarriages, und Deaths. 


BIRTHS. 


Garivpon.—On March 26th, at Olney, Bucks, the wife of ¥. J, Grindon, 

M_R.C.S., of a daughter. 

Heeits.—-On March $lst, at Church-street, Lenton, Nottingham, the 
wife of Robert Heelis, M.D., of a de aughter. 

Opiv.—On March 3lst, at Winchester House, Worthing, the wife of 
Edward A. Opie, M.B., of a son. 

Rovust.—On March 3ist, at Belgrave-read, S.W., the wife of Deputy- 
Surgeon-General R. Kouse, of a daughter. 

Wuisnaw.—On March 29th, at Larkstone, Birdhurst-road, Croydon, the 
wife of Reginald R. Whishaw, M.B., F.R.C.S., of a son. 

Wie ieswortsh.—On March 26th, at Rainhill, Lancashire, the wife of 
Joseph Wiglesworth, M.D., of a son. 


MARRIAGES. 


Berk April 3rd, at St. George's, Hanover-square, 


George Harold Arthur Comyns Berkeley, B.A., M.B., and B.C. 

Cantab., elder son of George Augustus Berkeley, Esq., 

grave-road, S.W., to Ethel Rose, younger daughter of the late 

meg King Fordham, Usq., J.P., D.L., of The Bury, Ashwell, 
erts, 

Brows — Jouxstonx. — At the Presbyterian Church, Brompton, on 
April lst, by the Rev. Robert Brown, father of the bridegroom, 
Robert Cunynghame Brown, M.B., B.s., to Ella Halliburton, 
youngest daughter of the late Dr. J. J. Johnstone, of Brampton, 
Cumberland, 

Sraunton—JENNINGS.—On h 28th, at St. Mark's, Surbiton, Henry 
Poster Staunton, M.B., M.R.C.S., Green Hammerton, York, 
to Minnie Isabel, eldest ‘ah wg chter of William Jennings, late of tue 
Maisur Commission, India. 

Tuomsox— Mackintosu.—At St. Giles’s Cathedral, Edinburgh, on 
April 3rd, by the Very Rev. Cameron Lees, D.D., LL.D., Dean of 
the Chapel Royal and Order of the Thistle, and the Rev. Anudew 
Gray, D.D., Minister of the Parish of Dalkeith, James Stitt 
Thomscn, F-RC.PLE . &c., of Belmont, Dalkeith, and The Mount, 
Lincoln, to Louisa Pla Mary (Rdgie), eldest daughter of the late 
ua Florence Mackintosh, of Totteridge, Herts, aud Rylstone, 

orks, 


DEATHS. 
AckLANp.—On March 30th, at St. Lake’s-road, Clapham, William Ack- 
land, L.S.A., of the Strand, W.C., aged 74 years. 
CLeaver.—On March 3ist, at his residence, Broomhill, Sheffield, 
William Jackson Cleaver, M.B., a fed 47. 
CLiprincpaLr.—On March 29th, at 50, Northfield-read, Stamford Hill, 
Samuel Dodd Clippingdale, M.R. c's 3., in his 65th year. 
Coventy.—On Mareh 26th, at The Roost, Hawkhurst, James Henry 
Coveney, M.R.C.S. Eng. 
Duxes.—On April Ist, at South Hackney, William Profit Dukes, 
L.R.C.P. Edin., M. R.C. S., aged 57 years. 
Hakvey.—On March 29th, at Streatham, J. H. Harvey, L.R.C.P. Edin., 
B.C.S., of Prince’s-square, Bayswater. 
Leeps.—On March 9th (suddenly), at the Europa Hotel, Gibraltar, 
Thomas Leeds, M.R.C.S8. Eng., M.S.A. Lond., aged 55 years. 
March 27th, at Marlborough- “hill, St. John's-wood, 
Philip Thornton, M.R.C.S., aged 90. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancet Office, April 4th, 1895, 


Harometer| Direc- | Solar | Maxi- | | | 

Date |teduced to} tion | Wet| Radia} mom | Min | Rain-| Remarks at 
Sea Level) of | Bulb| Bulb) in | Temp fall | 
and 32°F | Wind | Vacuo | Shade 


AY.—Brirish Gyn Socirery.— Specimens. Ad- 
journed Discussion on Dr. Macnaughton Jones's paper on “The 
Abuse of Morphia in Gynecology.” 

DERMATOLOGICAL SociETY OF GREAT BRITAIN AND IRELAND. —5 P.w. 
Ordinary Meeting. Exhibition of Cases at 4.30 p.m. 

Norra Loxpon MEpICAL AND CHIRURGICAL Society (Great Northern 
Central Hospital).—9 p.m. Closing Meeting of the Session 1894-95. 
Address by Dr. J. G. Glover (the President) on ** The Profession, 
its Place and Progress.” 


.w.| 42 | 41 | 69 | 48 | 41 |008! Raining 
| 41 | 39 | 77 | 49 | 37 0°09, Cloudy 
Cloudy 


April l| 2964 |S.W.| 41 | 39] 91 §3 | Cloudy 

2 43 | 42 | 56 48 | 41 002; Raining 
2994 | 40 | 39 | 57 | 47 | 39)... | Overcast 
3009 39 | 38 | 68 | 44 | 33 |002| Cloudy 


Bedical Diary for the ensuing 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY.—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
3.50 P.M.), St. (1 p.M.), St. Mark’s (2 p.m.), Chelsea (2 P.™.), 
maritan (Gynecological, by Phvsicians 2 ep .). Soho-square 
(2 p.m.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 P.m.). 
TUESDAY. — London (2 p.Mm.), St. Bartnolomews (1.30 v.m.), 
1.30 p.m.), St. Thomas's (3.30 p.m.), Westminster (2 P.m.), West 
yndon (2.30 p.m.), Universit (2 p.m.), St. George's (1 P.™.), 
St. Mary’s (1.30 p.M.), St. k's (2.30 p.m.), Cancer (2 P.M.), Gt. 
Northern Central (2.30 P.m.). 

WEDNESDAY.—St. Bartholomew’s (1.30 p.m.), University College (2P.M.), 
Royal Free (2 P.M.), Middlesex (1.30 p.m.), Charing-cross (3 p.M.), St. 
Thomas's (2 p.m.), London (2 P.m.), King’s College (2 p.m.), National 
Orthopedic (10 a.m.}, St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.M.). 

THURSDAY.—St. Bartholomew’s (1.30 p.m.), St. Thomas's (3.30 P.M.), 
University College (2 p.m.), Charing-cross (3 p.m.), St. George’s 

1 London (2 p.m.), King’s (2 p.M.), Middlesex (2 P.M.), 
oho-square (2 P.M.), North West London (2 P.M.). 

FPRIDAY.—London (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. Thomas’s 

3.30 p.m.), Guy's (1.30 p.m.), Charing-cross (3 p.m.), St. George's 
1 p.M.), King’s College (2 p.m.), Cancer (2 P.M.), Chelsea (2 P.M.), 
Gt. Northern Central (2.30 P.M.). 

SATURDAY.—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 P.m.), 
St. Thomas's (2 p.M.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (3 P.M.), St. George’s (1 p.m.), Cancer (2 P.M.). 

At the Royal Bye Hospital (2 p.m.), the Royal London hthalmic 
0 a.M.), the Roval Westminster Ophthalmic (1.30 p.M.), and the Central 
Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY.—Mepicat Soctery or Lonpoy.—8.30 p.m. Clinical Cases :— 
Dr. G. Johnston: Congenital Chorea.—Dr. Beevor: Facial Hemi- 
atrophy.—Dr, L. Guthrie: (1) Friedreich's Disease; (2) Cerebral 
Disease.—Mr. S. Edwards: Case after Removal of a Papilloma of the 
Bladder by Suprapubic Cystotomy.—Mr. Waring: Charcot’'s Disease. 
Mr. Astley Bloxam: (1) Restoration of Nose by means of Trans- 
planting portion of the First and the whole of the Second Phalanx 
of Middle Finger of Left Hand; (2) Macrocheilia.—Mr. Openshaw : 
Multiple Osteitis.—Mr. Allingham: Large Renal Sarcoma removed 
from a Child aged three.— Dr. Abraham: (1) Subcutaneous Nodules 
in an Infant; (2) Devergie'’s Lichen Pilaris with Psoriasis. 

IncorpoRaTED Socrery oF MepicaL Orricers OF HEALTH (197, High 
Holborn).—7.80 p.m. Ordinary Meeting. Election of President. 
Adjourned Discussion on Mr. Jones's paper on ** Drains or Sewers.” 

TUESDAY.—Royat Mepicat CHIRURGICAL Soctrery (20, Hanover- 
square, W.).--A case of Large Pelvic Hydatid successfully treated by 
Perineal Incision and Drainage, with Observations by Mr. Reginald 
Harrison. 

WEDNESDAY. — Soctery or Lonpon (20, Hanover- 
W.).— P.M. Mr. BE. HW. Crisp: Syphilitie Perforation of Septum 
Nasi.—Mr. A. Knyvett Gordon: Microscopic Sections of (1) Middie 
Turbinated Body with Polypus Formation and (2) Curetted Masses 
trom case of Antral Empyema.—Dr. Dundas Grant: (1) A case of 

Kmpyema of the Antrum successfully treated by means of Krause’s 
Trocar ; (2) A case of Empyema of the Antrum secondary to Suppu- 
ration of the Frontal Sinus successfully treated by means of Krause’s 
Trocar; (3) A case of Empyema of the Antrum under treatment by 
the same means; (4) A case of Empyema of the Antrum apparently 
cured by the same means and Closure of the Alveolar Perforation ; 
(>) A case of Empyema of the Antrum complicated with Suppura- 
tion of (probably) the Frontal Sinus,—Dr.de Havilland Hall: A case 
of Mycosis Fungoides involving the Larynx.— Dr. William Hill: A 
ease of Disease of the Left Frontal, Ethmoidal, and Maxillary 
Sinuses in association with Nasal Polypi.— Dr. J. Middlemass Hunt : 
A case of Multiple Papillomata of Larynx occurring after Removal 
of Sarcoma by Thyrotomy.— Dr. Perey Kidd: The case of Laryngeal 
Stenosis with Polypoid Growth of Vocal Cord shown at January 
meeting, 1899.—Dr, Seanes Spicer: A case of Bilateral Einpyema and 
Polypi of Frontal Sinuses for which Trephining and Curettement 
have been recently performed, and in which Right Antral Empyema 
and Polypi bave been treated by large Canine Fossa Opening, In- 
ferior Meatus Counter-opening, and Curettement , Ethmoidal Cells 
partly affected and under treatment.—Mr. Charters J. Symonds: A 
ease Of Frontal Sinus Disease under treatment.—r. BE. B. Waggett : 
Subglottic Tumour for Diagnosis. Also cases by Mr. A. A. Bowlby. 
Hunvenian Soctery.—8 p.m. Dr. Arnold Chaplin: Case for Diagnosis — 
‘Transposition of Viscera.— Dr. Galloway: Cases of Lichen Planus.— 
Mr. Openshaw ; Cases of Cerebral Abscess. 


Hotes, Short Comments & Answers ta 
Correspondents. 


EDITORIAL NOTICE. 

Ir is most important that communications rela to the 
Editorial business of THk LANcET should be addressed 
exclusively ‘‘TO THE EpITORS,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
ee may be sent direct to this 
Office. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether faved for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 


marked and addressed ‘‘ To the Sub-Editor."" 

Letters relating to the publication, sale and de- 
partments of THB LANCET should be addressed ‘‘ To the 
Manager."" 


We cannot undertake to return MSS, not used, 


MANAGER’S NOTICE. 

UNDEE no circumstances do the Proprietors authorise the 
insertion of loose advertisement circulars and handbills in 
THE LANCET. Any such announcements are inserted by the 
newsagents, whom the Proprietors cannot control. At the 
same time, the Manager will be glad if readers will send him 
copies of any circulars, with the name and address of the 

ent through whom they obtain THE LANCET, and the 

er will then endeavour to mitigate the nuisance. 


“THE CARTOGRAPHY OF MALARIA.” 

SuprLeMENTARY to our article on this subject (vide THe Lance, 
Jan. 5th, 1895) may be read the more extended paper contribute? 
to the March number of the scottish Geographical Magazine by 
Signor Luigi Bodio, head of the Statistical Department of the 
Italian Government, under whose superintendence the “Carta delle 
Malaria” was issued. Very interesting are Signor Bodio’s remarks om 
the genesis of malaria in regions where under the Roman Empire is 
was quite unknown. In those days the Imperial Government main- 
tained a high standard of cultivation throughout the peninsula, 
drainage being especially well regulated and the rivers canalised and 
kept navigable. With the irruption of the barbarians, followed by 
the anarehy, violence, and confusion of the Middle Ages, these works 
were discontinued; rivers and torrents inundated the fields, ob- 
structing by their own alluvium their discharge into the sea, anit 
thus multiplying the sources of malaria. On this part of the subject 
Signor Bodio refers the reader to the ‘* Carta della Malaria dell’ Italia, 
illustrata da Luigi Torelli,” published in Florence by @. Pellas in 
1862—a volume in quarto which should be in the library of every 
epidemiological society. 

Mr F. Rd wards.—Laura Bridgman is the only instance other thaw 
in an idiot of loss of sight, hearing, and speech occurring in the same 
person that has come to our notice. She lost her special senses at the 
age of two years. Under the treatment of Dr. Howe of Boston she- 
was taught to read, write, and perform most of the ordinary duties of 
life. She was born in 1829, and we have an idea that she has not long 
been dead. 


Middlesex, — The dose depends upon the preparation, The Britist. 


Institute of Preventive Medicine (101, Great Russell-street, W.C.) 


will be able to give all information, 
J. R.A masseur has no special professional status ; but we imagive he 
could claim payment for any services contracted for. 


Eucalyptus. —No, 
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THe Case or Mr. C. BRYAN TOWNSHEND. 
Tre following donations have been received in addition to those already 
announced and are hereby thankfully acknowledged :— 


Dr. Wm. Henry White... £1 1 0 Dr. J.J. Lace(Frizington) £3 3 0 

B.W. . 010 0 Sir Dvce Duckworth .. 1 1 0 

Mr. David Ferrier... 1 1 0 Dr. Wm. Carter (Liver- 

Mr. A. A, Phillips pool)... 
(London)... ... 10 0 O Mr. Bernard Roth 

Dr. Wyld (London) |... 010 0 (London)... 

Dr. Wells (London) 100 Mr. Thomas. Bond 

Dr. T. Barlow (London) 2 2 0 ondon).. 

Dr. Cheeseman (Bucks) 1 1 0 

Sir James Paget .. 220 Non ‘Nobis Solum 2. 100 

Dr.C hampneys (London) 2 2 0) Mr. A. Lansom (L ondon) 2 ¢ 

Dr. R. Marcus Gunn... 2 2 0. Mr. Woodhouse Braine 2260 


Further donations are earnestly invited by the Rev. H. Sonestend, 
41, King Henry’s-road, South Hampstead, N.W. [In the list of 
subscriptions in our issue of March 23rd, the name “Dr. J. J. 
Sundell” should have been given as Dr. J. J. Swindell] 


Taste.—An M.B., C.M. who desires to be guide Ut vy good taste in regard 
to his brass plate should put “ X. Y. Z., M.B., C.M.”) The addition of 
“Physician and Surgeon” is a little more questionable, as being 
rather redundant. We are not prepared to say that it is wrong. 
Tt is a matter of taste. In a poor neighbourhood it may be neces 
sary for the practitioner to make his calling clear. 


“MENTAL DISTURBANCE FROM IODOFORM.” 
To the Editors of THe Lancer. 

Sirs,—With reference to the case cited under the above heading in 
the last issue of Tux Lancer (p. 827), I think Dr. Oldenburg is wrong 
in ascribing any predisposing influence to the previous epileptic attacks; 
for the symptoms are characteristic of acute iodoform poisoning, as has 
formerly been observed in a long series of cases in strong and healthy 
persons as well as in the weakened, at a time when iodoform was 
applied to wounds in enormous doses and without any discretion. It is 
true the acute form of iodoform poisoning is rarer than the chronic 
one, iodoform dissolving slowly and thus being absorbed in small quan- 
tities only at atime. But where there is much secretion or the adipose 
tissue abundant iodoform is readily dissolved, and acute poisoning, 
with psychores of a malignant character, sometimes feigning every 
symptom of acute meningitis and almost always proving fatal, is very 
apt to set in. In these cases special care should be taken not to apply 
more than one drachm at a time, to discontinue its use, and to remove 
the remainder by ted the wound with sterilised water as soon as 
the first pr make their appearance and the urine 
exhibits the iodine cant. ti am, Sirs, yours faithfully, 

H. Oppenneimer, M.D. Heid., L.S.A. 

Crossfield-road, N.W., April Ist, 1895. 


A Simp.e Arr-ricnr Cover. 

WE have received from Messrs. Day and Co. of Weston-super-Mare 
specimens of their patent air-tight cover. The specimens sent con- 
sist of a piece of fine indiarubber stretched upon a circular metal 
frame—but any other shape can be obtained—and depends for its 
action on the pressure of the atmosphere. These covers form a simple 
and effective means of instantly making an air-tight cover on glasses, 
jars, cups, basins, and the like, and will preserve their contents as 
long as may be desired from the action of the air and from dust. In 
fixing the cover the centre is slightly depressed by the fingers, and 
thus a portion of the air in the vessel is expelled. On the pressure of 
the fingers being released a partial vacuum is established, and the 
vessel is hermetically sealed. The joint formed is so secure that a 
tumblerful of water may be turned upside down or held up by the cover 
alone. For the efficient working of the cover the rim of the vessel 
should be perfectly smooth, and should be moistened before applying 
the indiarubber. Any size or shape can be obtained on application to 
the manufacturers. 

Mr. John Boden.—The treatise on “* Hyperwmia,” about which our 
correspondent asks, is probably Dr. Wilson Fox's work on Dyspepsia. 
There is no special book on Raynaud's Disease besides Raynaud's own 
work, but the subject has been fully treated in various back numbers 
of Tre Lancet and other medical journals. Neale’s Medical Digest, 
gives all the references. 

Mr. J. Westmorland.—It would seem that the only requirement is a fee 
of five dollars to be paid to one of the Boards of Medical Examiners. 


CERTIFICATES OF LUNACY. 
To the Editors of Tak Lancer. 

Srras,—Can you or any of your readers inform me, with regard to 
granting a certificate of lunacy, if it is necessary to examine the patient 
and fill in the certificate on the same day on which the magistrate and 
relieving officer fill in theirs, or may the medical practitioner choose his 
own time for doing so ? Tam, Sirs, yours truly, 

INQUIRER. 
*,” Section 29 of the Luuacy Act of 1890 requires the medical examina- 
tions to have been made within seven days of the making of the 
reception order ; but there is apparently no other restriction as 

to the time at which the examination must take place.—Ep. L. 


AN UNDIGNIFIKD PROXIMITY. 
AN evening paper published in Manchester contains the following 
advertisements in a row :— 


Manchester Eye and Ear Hospital, 25, St. John-street.—Com- 
mittee: Mr. Ald. Bowes, Messrs. Chas, J. Hurst, J. T. Lingard, Ino 
Lomas, J. D. Sutcliffe, and G. H. Winterbottom. Hon. Surgeon, 
David M‘Keown, M.A.,M.D.,M.Ch. Patients admitted on Monday, 
Wednesday, and Friday mornings from 9 to 11 o'clock, and on Tres- 
day and Thursday evenings from 6 to 7.30. No recommend i» 
needed. J.G. Skemp, M.A., Hon, See. 

Sufferers from Nervousness, Rheumatism, &c., should try Here 
Cohen's Electrozonic Treatment, free of charge at St. James's Halli, 
from 10 to 5. 


“Uleerated Sore Legs | quie kly and permane ontly eured by New Dis- 
covery, by Mr. Marsland, Specialist, 7, Chester-st., Oxford-rd., 
Man'ter. Hours 2.30 to 5.30, & 7.30 to 10 p.m. 


Triumphs ota ‘Speci ialist.—A splendid tribute to a hon-operating. 
system. Forty-sixth testimonial published in this column. Cure of 


Cancer. 8, Back Moss-street, Rochdale, July 8th, 1892. 
Dear sir,—It is two years since you cured me of a cancer in the 
cheek. It had been growing steadily two years, and was getting: 
very painful, and spreading rapidly. had my attention first drawrm 
to it by a medical man, who, perceiving the growth, asked the privi- 
lege of examining it. He pronounced it at once to be a “nasty 
irritating cancer.” He examined it again im six months, and 
seemed very much concerned about it, but did not advise anything. 
I thought it was now time to take action, and hearing so much of 
you, I thought I would give you a trial. Iam pleased to say that. 
you removed it beautifully, and from that day of being discharged 
as cured by you it has not troubled me the least, and now you 
cannot see the spot where the cancer was. I consider that you 
made a splendid cure, for I am positive that if I had had a cut it- 
would have reappeared and eaten my face away — Believe me to be, 
yours, Mrs. Nicol. 
Mr. Whitehead, Cancer, Tumour, and Lupus Specialist. Resi 
dence: 230, Brunswick-street, near Owens College. Attendance 
every day 10to1l. Branch Consulting Rooms: 21, Mawdsley-street, 
Bolton, attendance Tuesday and Friday, 4 to 6 p.m.; Oldham: 
5, Queen-street, Monday and Thursday, 4 to 8; Rochdale: 11, Acker- 
street, Wednesday, 4 to 8, Saturday, 2 to § p.m. 
We have before had occasion to point out that Dr. M‘Keown’'s privase 
address as given in the Medical Register is that of the special hospital 
of which he is honorary surgeon. It is not permissible for a prac- 
titioner to advertise himself; and the advertisement of the Man- 
chester Eye and Ear Hospital that we print above, whilst presumably 
advocating a charity (‘‘no recommend is needed” must have that 
meaning, if it have any), in reality advances the claims of the 
honorary surgeon whose professional address is the same as that 
charity. Unintentionally no doubt on the part of Dr. M‘Keown, the 
advertisement appears at the head of a row of others of the most 
objectionable character. 
A QUERY. 
To the Editors of Tas Lancxt. 
Sirs,—Would you mind telling me, in your ‘* Answers to Corre- 


spondents” next week, whether there is more than one society for 
insuring against accident and sickness for medical men? If more 
than one, which do you recommend ?—I am, Sirs, yours faithfully, 


SUBSCRIDER. 


*," The Sickness and Accident Assurance Association, Limited, of 64, 


Moorgate-street, E.C., offers insurance of the hind indicated by its 
title to professional men, and the Medical Sickness Annuity and Life 
Assurance Society of 33, Chancery-lane, E.C., covers the sickness risk 
But we are not able to decide upon the comparative merits or com 
peting claims of these two societies.—Ep. L. 


Low FEES FOR EXAMINATION FOR INSURANCE. 


Tre Royal London Friendly Society intimates its intention to revise 


fees for medical examinations for insurances of small amount—viz., 
2s. 6d. for sums not exceeding £25, 5s. for sums over £25 and under 
£100; and 10s. for sums of £100 and upwards. The fees, we think, 
are insufficient, and we advise medical practitioners to decline them. 


During the week marked copies of the following 


have been received :—S!iajord Guzette, Derbyshire Times, Ashton- 
under-Lyne Reporter, Leicester Chronicle, Lancaster Standard, Esace 
County Chronicle, Kendal News, Birmingham Gazette, Cork Const itu- 
tion, Sheffield Telegraph, Elyin Courant, Huaderefield Chronicl, 

Sussex Daily News, Liverpool Mercury, Midland “Evening News, 

Liverpool Courier, Nottingham Daily Express, Stirling Sentinel Light, 

City Press, Bristol Mercury, Reading Mercury, Sanitary Record, West 
Middlesex Standard, Hertfordshire Mercury, Local Government 
Chronicle, Weekly Free Press and Aberdeen Herald, Mining Journal, 

Builder, Lynn News, Londonderry Sentinel, Architect, Bradford 
Mercury, London, Times of India, Pioneer Mail, Pall Mali Gazette, 
Christian Leader, Walsall Free Press, Christian World, Madagascar 
News, Catholic Times, Surrey Advertiser, Essex Telegraph, Blackpoot 
Times, Oswestry Advertisement, Cumberland Pacquet, Chichester 
Observer, Berwick Journal, Australasian Medical Gazette, Lincoln 
Gazette, Islingtun Gazette, Australian Medical Journal, Derbyshire 
Courier, Norwich Mercury, Scarborough Post, Dover Standard, 
Western Mail, Carlisle Journal, Alnwick Gazette, Somerset City News 

Macclesfield Courier, Ayrelure Posl, &e., 
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and Co., Lond.; Messrs. Stephen- | ¥.—Mr. J. W. Vickers, Lond. ; 
Communications, Letters &c. have been con, Blake, and Co., Lond.;| Viator, Lond. 
received from— Messrs. Stuliss, Swansea Messrs, W.—Dr. J. G. Williamson, Edin- 
, A.—Dr. G. A. Abrath, Sunderland; Harper, Barnstaple; Mr. J. EK. tubbs, Bradtord ; 3 essrs. Stubbs, burgh; Dr. J.L.Watt, Plymouth; 
; Dr. L. L. Ames, Richland, Kansas, Hill, Dereham ; Me pasrs. C. J. Lond. ; Sanitas Co., Lond.; St. Dr. A. C. Wilson, Doncaster; Dr. 
t U.S.A.; Mr. A. H. Allen, Shef- | Hewlett and Son, Lond. ; Messrs. Andrew's _Hosp., Northampton, 4 Warde, Folkestone ; 
: field; Mr. E.G. ¥.. Arnold, Lond. ; | Hopkinson and Co., Nottingham ; See. of; St. Mungo's Coll., Glas- Mr. F. Wilson, Lond.; Mr. W. R. 
! Mr. J. Allen, Lond. —— | Hosp. for Women, Soho square, gow, Dean of; Saarbach’s News Williams, Preston; Mr. J. West- q 
» Armour and Co., Lond.; . Ze Sec. of; Hospital, Lond., Ed. of. Agency, Mainz ;_ Soc. of Med. morland, Manchester; Mr. J. R, 
B@—Dr. J. B. Beer, Nice; —_ T. | L.— Internat. News Ageney, Lond. Phonographers, Lond.; States-| Whitaker, Edinburgh; Mr. J. P. 
. Barr, Glasgow; Dr. A. B. Boyd, | J.—Sir George Johnson, Lond. man, A, Lond. ; Senex, Lond. G Wightman, Leeds; Mr.R.Watson, 
Dr. M. Baird, Wheeling, | K.—Dr. L. Kidd, Lone. ; Messrs. T.—Dr. Tresilian, Lond. ; Dr. = Lond.; Mr. T. Williams, Brad- 
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